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EDITORIAL 


Radioactive Iodine (I-131) in General 
Practice 


This excellent diagnostic and therapeutic 
agent is available through institutional or private 
laboratories operated under AEC authority 


JAMES M. NORTHINGTON, M.D. 


It is not at all generally known 
that the GP can use any of the diag- 
nostic or therapeutic agents being 
put out from Oak Ridge. Willmot 
and Hobbs! have written an excel- 
lent article containing this good 
news. This article is made free use 
of in telling the GP how he can 
greatly improve his treatment of 
many of his patients. 


Iodine I-131 appears as a clear, 
colorless liquid, a sodium iodide so-. 
lution, of which the iodide is the on- 
ly component made radioactive. Ra- 
dioactive iodine has been made 
available to the GP through institu- 
tional or private radioisotopes labor- 
atories operated under authorization 





1. R. W. Willmot, T. G. Hobbs, Jour. Kentucky 
Med, Asso., 51:541, 1953 


953. 
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granted by the Atomic Energy Com- 
mission. 

How is the GP to make use of this 
drug? Iodine in the normal thyroid, 
per grain of tissue will run as high 
as 2000 to 1 per gram of tissue else- 
where in the body; in the hyperac- 
tive thyroid may even exceed 
10,000 to 1 per gram of tissue. A 
small quantity of iodine (I) intro- 
duced into the body will be picked 
up by the thyroid in proportion to 
its function. Radioiodine allows al- 
most a perfect method for making 
such a measurement, since (A) the 
iodine in radoiodine acts chemically 
exactly as any other iodine atom, 
and (B) the small gamma compon- 
ent of the radiation allows measure- 
ment of the I present in any organ 
of the body directly through bone, 
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tissue, etc. Thus by a very simple 
method of introducing orally a min- 
ute amount of this material and 
measuring its concentration in the 
thyroid gland after 24 hours, we are 
able to measure specifically the 
function of iodine collection by the 
gland. Such collection is felt to be 
directly proportioned to the produc- 
tion of thyroxine. Such a test is 
called a “radioiodine uptake” and 
gives a fundamental picture of the 
functionality, with little or no dis- 
comfort on the part of the patient. 

Radioiodine, internally in large 
quantities, is a form of radiation 
therapy that produces a permanent 
and usually a non-complicated effect. 
Like all forms of radiation, its effect 
on tissue is destructive. The effec- 
tive range in tissue of this destruc- 
tive radiation is not over 2 mm. 
(42 in.) 

If the I-requirement of the gland 
is great, then a small quantity of 
radioiodine with a _ considerable 
amount of total radiation can be 
introduced and will effectively ra- 
diate only the thyroid gland. There 
is no problem of removal of the I 
since every 8 days half of the radio- 
active I-atoms emit their radiation 
and become inert. 

When a patient is sent to a radio- 
isotopes laboratory for a diagnostic 
I-131 uptake test, he is first quest- 
tioned on recent history of I medi- 
cation of any type, I-starvation, ef- 
fect from thyrotropic hormone, in- 
creased effects from action of anti- 
thyroid drugs, and certain pituitary 
tumors. It appears that the only 
drawback to the test is the interfer- 
ence caused by previous administra- 
tion, or application of I or iodinated 
anti-thyroid drugs. After it has been 
established that the patient has no 
contraindications to the test, a 50- 
microcurie amount of radioactive I 
is carefully measured and admin- 
istered orally to the patient; 24 hr. 
later the portion of this I picked up 
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and retained by the thyroid gland is 
carefully measured and is expressed 
as a percentage of the total amount 
given. This can be done accurately 
with no discomfort and no danger 
even, in those patients with I aller. 
gies, since the total quantity of | 
employed in the test is exceedingly 
small. Thus after a period of 15 min. 
on 2 consecutive days, a result is 
reached which is expressed as a 
percentage lying between 0 and 
100%. Over a large series of cases, 
experience has shown the following 
classification to apply: 

1. 0-10%—myxedema. 

2. 10-20%—mild hypothyroid. 

3. 20-40% —normal, with 33% mean 

normal. 

4. 40-60%—mild hyperthyroid. 

5. 60-100%—toxic, hyperthyroid. 
We thus have a very simple means 
of determining accurately the thy- 
roid activity of a patient, in whom 
contraindications do not exist, which 
is completely independent of the 
physical states of nervousness and 
anxiety. Since, however, the test 
does not differentiate between 
Graves’ disease and a toxic, nodular 
goiter nor between non-toxic, nodu- 
lar goiter and malignant nodules, 
clinical knowledge must go hand in 
hand with this determination. 

The advantages of radioactive I 
used in treatment of certain of the 
thyroid disorders are many: 

1. No time loss on the part of the 

patient. 

2. No hospitalization. 

3. No anesthesia. 

4. No cardiac embarrassment. 

5. No deaths. 

6. Low incidence of hypothyroidism. 

7. Ease of administration with no 

discomfort. 

8. No chronic tetany. 

9. Cheapest form of treatment. 

10. Low incidence of recurrence. 
11. Recurrence easily and success- 

fully treated. 

12. Cosmetic effect. 
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The treatment of Graves’ disease 
with radioactive I is the treatment 
of choice. Toxic, nodular goiter is in 
general best treated surgically, since 
the threat of malignancy is always 
present in this type of gland. How- 
ever, in the poor-surgical-risk pa- 
tents having toxic, nodular goiter, 
radioactive iodine will cause a per- 
manent remission of toxic symptoms 
and often a shrinkage of the nodule. 
Simple goiter is not controlled with 
radioactive I. A few patients have 
received excellent results from 
treatment of low-grade primary car- 
cinoma of the thyroid with or with- 
out metastasis. 


Patients under treatment with 
radioiodine are hospitalized only 
when their individual dose is to ex- 
ceed 30 millicuries and are dis- 
charged when the level of radioio- 
dine in their body drops to this 
value. This in some cases requires 
as long as 72 hr. One use of radioac- 
tive I now viewed with considerable 
favor is the treatment of angina by 
suppression of normal thyroid ac- 
tivity. Hypothyroidism is induced in 
the normal gland by the administra- 
tion of a small dose of this drug. 
Dosage levels are as follows: 

1. 5-15 millicuries, Graves’ disease. 

2.10-25 millicuries, toxic adenoma, 
both in preoperative preparation 
and in inoperable cases. 

3.10-20 millicuries, suppression of 
normal thyroid to hypothyroid. 

4. 50-250 millicuries, non-toxic in- 
operable thyroid adenomas. 

The number of treatments any one 
patient may require is summed up by 
our laboratory statistics on Graves’ 
disease, showing 80% cured with 
one treatment, 18% required a sec- 
ond dose, 2% a third dose. Side re- 
actions of patients so treated with an 
individual dose under 25 millicuries 
have not been observed. With larger 
doses 3-5% exhibit mild radiation 
sickness of short duration with or 
without a mild transient thyroiditis. 
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The initial clinical response t 
I-131 requires 2 to 3 weeks, maxi- 
mum effect 2 to 4 months. If persis. 
tent myxedema occurs, small doses 
of thyroid will maintain metabolism 
at a normal state; palpitation, dysp. 
nea, and precordial pain subside by 
2 months if treatment has been ade- 
quate. The fine tremor, warm, moist 
hands, and the occasionally enlarged 
thyroid of Graves’ disease, disap- 
pear after therapy. Two months after 
treatment the size of the gland is 
50% reduced; after 4 months a com- 
plete remission is usually effected. 
If the patient is a thyrocardiac, the 
cardiac failure and the auricular 
fibrillation usually disappear with- 
out other measures. To decrease the 
thyroid crisis in extremely toxic pa- 
tients, it is often desirable to admin- 
ister “Itrumil” on the third day fol- 
lowing treatment with radioactive I. 

Beween the second and _ third 
month it is desirable that the patient 
have another I-131 diagnostic test. 
At this time it can be determined ac- 
curately whether or not further 
treatment is required. 

What results can you expect from 
the use of this drug? 

Diagnostically—definite, accurate 
measurement of thyroid activity is 
assured where contraindications do 
not exist. Our results show the I up- 
take test to be better than 95% ac- 
curate in determinaion of the thyroid 
state. 

Graves’ Disease —98% desirable 
results. No side reactions more 
severe than a mild transient thyroid- 
itis. 

Toxic Adenoma—98% control of 
toxicity prepoperatively. In inoper- 
able cases 35% of the nodules 
treated will shrink. 

Non-Toxic Adenoma—Useful only 
when the patient is a poor surgical 
risk due to extraneous causes. 
Shrinkage of gland occurs in 20% of 
cases with minimum side effects. 
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ORIGINAL ARTICLES 


Common Lesions of the Breast 


Carcinoma should be ruled 
out by immediate biopsy of every solitary 
dominant lump of the breast 


HERBERT H. DAVIS, M.D., Omaha, Nebraska 


Breast complaints in women are 
very frequent, many of which are 
unimportant, and the patient merely 
needs reassurance. On the other 
hand, the breast is frequently a site 
for carcinoma. There has been so 
much public agitation in recent 
years regardins carcinoma that 
many women are fearful and many 
see their physician with lesions 
which need no treatment. Which 
lesions need a biopsy and which do 
not? 


LESION 
Adenofibroma 
Cystic disease 
Papilloma 
Carcinoma 
Miscellaneous 


Ninety per cent of the lesions of 
the breast fall under five categories: 
adenofibroma, chronic mastitis, cys- 
tic disease, papilloma, and carci- 
noma. Rare lesions are sarcoma, fat 
necrosis and lipoma. 


In a recent 14-year period the 
frequency of the various lesions op- 
erated upon follows: 

(Chronic mastitis was very common 
but not included as it was not oper- 
ated upon.) 





NUMBER PER CENT 
92 14.0 
222 34.1 
20 3.1 
266 40.9 
51 7.8 


651 99.9 
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ADENOFIBROMA 


Adenofibroma is the most fre- 
quent cause of a dominant lump in 
the breast in a woman from puberty 
to 30 or 35. It is usually a single le- 
sion, but there may be two or three. 
The lesion is encapsulated, freely 
movable, rubbery, usually not ten- 
der, and characteristically can be 
popped around freely in the breast 
tissue by the examining hand. The 
remaining portions of the breast feel 
normal. There is no enlargement of 
axillary nodes and no discharge from 
the nipple. Immediate biopsy should 
be done as occasionally at this age 
a dominant lump is carcinoma. 
There is no other way to be certain 
in an early stage. Removal of the 
entire lump for biopsy is important 
also to prevent later changes in the 
tumor. Characteristically, it grows 
rapidly during a pregnancy. In rare 
instances it becomes sarcoma later 
on in life. 


CHRONIC MASTITIS 


Chronic mastitis is a term which 
is used very loosely. Most of the 
cases called by this name are not 
inflammatory, but are the changes 
that go on in a woman’s breast under 
endocrine disturbance; e.g., pre- 
menstrually there is much the same 
change going on in the breast as 
there is during pregnancy, although 
to a lesser degree. There are edema, 
hyperemia, and ductal hyperplasia. 
If the changes are excessive or if a 
person is nervous, she may com- 
plain of considerable pain at this 
time. Cancerphobia increases her 
consciousness of it, which makes 
the pain worse. 

Examination of such a breast re- 
veals tenderness, which may be lo- 
calized to a portion of one breast, 
to an entire breast, or even to both 
breasts. There is no dominant lump 
palpable, but there is a diffuse 
lumpiness. If the breast is picked up 
between the fingers, the examiner 
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may think that he feels a dominar 
lump, but when it is pressed wi 
the flat of the hand over the breag 
so that the breast is between 
hand and the chest wall, he find 
the lumps are quite indistinct. The 
may be a little discharge from t 
nipple. This type of lesion is no 
dangerous. It is very common, anj 
the patient needs reassurance. Als 
it has no greater tendency to develg 
into carcinoma than has any othe 
breast. A biopsy is not indicated 
Usually the patient will obtain re 
lief when assured that this is not g 
serious condition, as the nervo 
factor is extremely important in thg 
symptomatology. 


Chronic stasis in the ducts may 
cause irritation and an inflamma 
tory reaction about it with lympho- 
cytes in the periductal tissues, which 
may be called plasma-cell mastitis, 
comedomastitis, or duct ectasia. 










































































CYSTIC DISEASE 











Cystic disease of the breast is the 
most common lesion of that organ 
in persons aged 40 to 50, and the 
most difficult to handle. The picture 
is usually that of chronic mastitis 
plus single or multiple dominant 
lumps. The dominant lump is not 
as freely movable as adenofibroma 
and is a little more inclined to be 
tender, but there may be no tender- 
ness. There is usually no discharge 
from the nipple. It is difficult to tell 
by palpation whether the lump is 
cystic or solid. The lump is usually 
of rubbery consistency, but may be 
soft or so hard that it feels like a 
carcinoma. Transillumination may 
give many faulty ideas unless the 
cyst is very large, in which case the 
diagnosis is definite anyway. As- 
pirate with a small needle and sy- 
ringe. If fluid is found, unless it is 
bloody, the chances are it is cystic 
disease, in which case the patient 
may be reassured with a fair degree 
of confidence. Biopsy should be 
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In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
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relief, restored mobility and diminished 
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betic neuropathy.”! 


1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954. 
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done, however, as occasionally car- 
cinoma is found in the wall of a cyst; 
also, it will show the degree of hy- 
perplasia or hypoplasia of the 
epithelium. The single large cyst is 
likely to be hypoplastic, and not 
likely to be carcinoma. Multiple 
small cysts, which usually cannot 
be palpated, are most likely hyper- 
plastic and are the ones in which 
carcinoma is most likely to develop. 
The only certain way to prevent 
carcinoma is to do a bilateral simple 
mastectomy. This treatment seems 
very radical as carcinoma rarely 
develops. It is my practice to do a 
biopsy of any cyst large enough to 
palpate, removing considerable 
breast tissue about it to determine 
how extensive the area of cystic di- 
sease is. Nearly always there are 
small cysts in the vicinity, even so, 
I usually do not do a mastectomy. 
Following the local excision observe 
these patients are seen in the office 
every six months for many years. 
Three-fourths of them will need no 
more surgery. Cysts will develop 
in the other fourth and will have to 
be treated in the same way. In some 
cases cysts will have to be removed 
four or five times. In 5% of the 
cases, sooner or later it will be nec- 
essary to do simple mastectomy, un- 
ilateral or bilateral, because of mul- 
ticiplicity of cysts in all parts of the 
breast or breasts. 

Occasionally cystic disease will be 
mistaken for carcinoma or carci- 
noma may be found in the wall of 
the cyst at biopsy. Following biopsy, 
in benign cystic disease our routine 
check-ups have revealed only one 
instance of later development of 
carcinoma of the breast. This con- 
servative treatment necessitates 
multiple procedures in one-fourth of 
our patients. However, in most cases 
the breasts are preserved. It is quite 
a psychic shock to a woman to have 
her breasts removed, and this should 
be avoided if it can be done fairly 
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safely. There are many plans of en- 
docrine treatment, none satisfac. 
tory. 


PAPILLOMA 


Papilloma of the breast is less 
common. Its main symptom is bleed- 
ing from the nipple. The lesion may 
be single or multiple, often no lump 
can be palpated, but pressure at a 
certain spot causes a bloody dis- 
charge from the nipple. The age 
factor is less help in diagnosis than 
in adenofibroma or in cystic di- 
sease. The diagnosis is important 
because bleeding from the nipple is 
also a common symptom of carci- 
noma and because in many cases 
papilloma later becomes carcinoma, 


A biopsy should be done in every 
case, 


CARCINOMA 


Carcinoma of the breast most 
commonly starts as a single domin- 
ant lump, usually not tender. While 
it may occur any time from puberty 
on, it is most common after 35. 
Nearly all dominant breast lumps 
past menopause are carcinoma. In 
an early stage no characteristic dis- 
tinguishes it from other dominant 
lumps. Therefore, every such patient 
should have biopsy within a week. 
Later there may be a definite hard- 
ness, infiltration, fixation to the skin, 
unilateral retraction of the nipple 
and palpable metastatic nodes in the 
axilla. Distortion of the breasts, 
either by retraction of the skin over 
the lump or by a bulging area, is 
usually due to a medullary type of 
carcinoma. In a papillary carcinoma 
there may be a hemorrhagic dis- 
charge from the nipple, and you 
can usually palpate a lump. Any 
patient with a hemorrhagic dis- 
charge from the nipple should have 
a biopsy. Serous discharge from the 
nipple usually denotes duct hyper- 
plasia, may be a chronic mastitis oc- 
casionally carcinoma. Very rarely 
serous discharge from the nipple oc- 
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curs from one breast of a patient 
past the menopause. Cheatle and 
Cutler report four such cases, three 
of which were carcinoma. I have had 
two, both carcinoma. 


A lump in the axilla may be the 
first sign. In most of these cases 
careful palpation of the breast will 
reveal the primary tumor. If a wo- 
man past 35 develops a non-tender 
enlargement of a lymph node in 
the axilla a biopsy is indicated. If 
it is found to be adenocarcinoma, a 
radical mastectomy must be done. 
In practically all such cases a small 
primary carcinoma may be found 
in the breast. 


Carcinoma of the breast metas- 
tasizes very early, both to the axil- 
lary and to the internal mammary 
nodes; therefore, an early very rad- 
ical mastectomy is indicated, and 
an internal mammary node from the 
second interspace should be biop- 
sied. If immediate frozen section of 
this node shows it to be carcinoma, 
the internal mammary nodes should 
be removed surgically or the patient 
should be treated by radiation. In 
carcinoma of the breast in the stage 
first seen by the physician, one- 
third have no metastases, one-third 
have metastases to the axillary 
nodes alone, and one-third have me- 
tastases to both axillary and internal 
mammary nodes. Occasionally there 
are metastases to the internal mam- 
mary nodes without involvement of 
the axillary nodes. 

Age is an important factor in the 
diagnosis of the common breast le- 
sion. During the menstrual age, so- 
called chronic mastitis is common. 
The most common lesion causing a 
dominant lump from puberty to 30 
or 35 is adenofibroma. From then 


until menopause by far the most 
common lesion is cystic disease. Af- 
ter menopause most of the lesions 
are carcinoma. Of the 651 patients 
operated on in 14 years, the follow- 
ing diagram will show the age fac- 
tor in adenofibroma, cystic disease, 
and carcinoma. 
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By far the largest number of 
breast lesions occur in the 40 to 50 
year age group, and it is here that 
carcinoma is half as common as cys- 
tic disease but still very common. 


CONCLUSIONS 


Every solitary dominant lump of 
the breast should have a_ biopsy 
within a week of the time it is dis- 
covered to rule out carcinoma 


Tenderness of the breast with dif- 
fuse nodularity and no dominant 
lump signifies chronic mastitis and 
is not dangerous. No biopsy is neces- 
sary. 

Pain and tenderness occur much 
more commonly with benign lesions 
than with malignant ones; however, 
these symptoms occur in a fair num- 
ber of cases of carcinoma, so if there 
is a dominant lump, carcinoma is al- 
ways a possibility. 
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Depression—An Early Symptom of 
Organic Illness 


The importance of a careful physical 
examination in patients presenting with emotional 
complaints cannot be overemphasized 


C. H. CRUDDEN, Ph.D., M.D., Assistant Professor of Psychiatry, 
Medical School, University of Louisville. From the Psychiatric 
Service, Veterans Administration Hospital, Louisville, Kentucky 


A patient whose chief complaint is 
depression and whose initial phys- 
ical findings are negative may 
be suffering from early, severe or- 
ganic illness. Depression is often as- 
sociated with cerebral arterioscle- 
rosis, diabetes, pregnancy, parturi- 
tion, pellagra, uremia, influenza and 
post-influenzal states; heart disease, 
vitamin C deficiency; hyperthyroid- 
ism, mild undetected thrombosis of 
an intercranial artery, carcinoma of 
the pancreas, and temporal-lobe 
lesions. 


Rather than a part of any particu- 
lar disease syndrome it would, per- 
haps, be more accurate to consider 
depression as a way of reaction by 
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some individuals to stress. That this 
reaction may occur so early and so 
severely in what is primarily a 
physical illness that it masks under- 
lying pathology is a real possibility. 
Three cases that recently came to 
our attention are cited in illustration 
and emphasis. A 26-year-old pro- 
fessional man, came to the psychi- 
atric service with the chief com- 
plaints of depression, lethargy and 
difficulty in concentrating for the 
past month. His fiancee had broken 
their engagement in favor of another 
man 6 weeks previously. He became 
depressed but he had expected to 
recover without help. His symptoms, 
however, continued and he was re- 
ferred to this hospital. 





On admission he was untidy, 
friendly and cooperative; his speech 
was slow; he appeared to have great 
difficulty in thinking, and at times, 
his replies were quite vague. Memo- 
ry for recent and past events was 
fair, calculation poor for one of his 
education, and orientation for time 
and place were only grossly correct. 
Attitude was the “Go-away-I-want- 
to-be-left-alone” type. Suicidal ideas 
were not elicited. Physical and neu- 
rological examinations, routine blood 
count, urinalysis and chest x-ray, at 
time of admission, were all negative, 
and a diagnosis of depressive reac- 
tion was made. A short time later, 
neurological and further mental 
symptoms developed which led to an 
intensive study by the psychiatrist, 
the neurologist, the neurosurgeon 
and the pathologist. The diagnosis 
was changed to tuberculous mening- 
itis, but the post-mortem revealed 
the meningitis to be coccidioidomyo- 
citic. 


The second patient, a 31-year-old 
business man, came to the psychi- 


atric service with a story of feeling 
well until 3 months before when he 
had a marked temporary increase in 
business responsibilities. Patient 
worried a great deal about these re- 
sponsibilities, had difficulties in con- 
centrating, felt he could no longer 
continue his work and went to bed, 
where he had spent most of his time 
for the past 3 months. His wife re- 
ported that he complained of insom- 
nia, anorexia, feelings of guilt at not 
supporting his family, had many so- 
matic complaints and showed undue 
concern about his bodily welfare as 
well as marked deterioration in per- 
sonal hygiene. 


Initial examination showed an un- 
tidy, drab, long-haired, myopic, in- 
dividual who gave off a gloomy at- 
mosphere. He was apathetic, almost 
monosyllabic, showed difficulty in 
concentrating and had marked dif- 
ficulty in making decisions. He was 
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deeply depressed and guarded in his 
replies, which were slow and hesi- 
tant. He protested that he was not 
sick, did not need hospitalization and 
could return to his work. Initial 
physical and neurological examina- 
tions were negative except for sev- 
eral unobstrusive, superficial, tortu- 
ous veins over the anterior media 
aspect of the abdomen and upper 
chest. Blood count and urinalysis 
were negative. Chest x-ray done 4 
months previously had been re- 
ported negative. An initial diagnosis 
of depressive reaction was made. 
However, a routine admission chest 
x-ray revealed a 5 cm. mass in the 
right hilus. The internist, the sur- 
geon and the pathologist joined the 
psychiatrist, and a diagnosis of 
bronchogenic carcinoma was made. 
X-ray therapy along with psycho- 
therapy was instituted, with a 
marked improvement in all his 
symptoms. 


The third patient, a 41-year-old 
clerk, entered the hospital complain- 
ing of marked nervousness, consti- 
pation, and pain in both flanks of 
2 months duration. Complete physi- 
cal, neurological, and laboratory ex- 
aminations, including x-rays of the 
chest, and GI tract, and a special ex- 
amination by a urologist were all 
negative. The impression was that 
the patient was suffering from an 
early involutional or reactive de- 
pression, and he was transferred to 
the psychiatric service for treatment. 
Four weeks later, enlarged inguinal 
lymph nodes became evident, which 
on biopsy proved lymphosarcoma- 
tous. 


SUMMARY 


In summary, three cases are re- 
viewed in which, among the initial 
presenting and predominating symp- 
toms were those of a depressive re- 
action, and the initial examinations 
led to the conclusion that the illness 
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was primarily a psychiatric one. 
Further observation and_ studies, 
however, showed that these illnesses 
were basically of somatic origin. 


These cases again emphasize that, 
regardless of whether the patients’ 
presenting symptoms make his ill- 
ness appear to be primarily emotion- 
al or physical, the patient needs a 
careful physical examination and 
continued alertness on the part of his 
physician for any change in symp- 
toms, physical or mental. 

It is rare to find a patient whose 
illness is primarily psychiatric who 
does not also have physical factors 
contributing to that illness, and con- 
versely, most physical illnesses have 
their emotional components. Treat- 
ing every patient for both the mental 
and physical aspects of his illness 
is the obligation of every doctor. 
Essentially, when a_ subject is 








Carcinoma of the Pharynx, 
Larynx, and Cervical Esophagus 


In laryngeal carcinoma early diag- 
nosis with adequate therapy can 
promise a 93% 5-year cure rate. It 
is predominantly a disease of males. 
The early symptom is hoarseness; 
90% of the cases originate on or 
near the free, phonating margin of 
the cord. Hoarseness demands a 
good view of the larynx. 

Surgery, radiation, or combina- 
tions of the two are the best modes 
of treatment. 

In hypopharyngeal and cervical 
esophageal cases, symptoms are late 
in appearing and are usually local- 
ized discomfort and dysphagia. 

The prognosis of these cases is 
exceptionally high when contrasted 
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presented with a stress situation, re- 
gardless of whether it be his boss, 
his mother-in-law or his. gallbladder, 
he reacts to it in the only way he 
knows how—a way conditioned by 
an intricate combination of his in- 
herited make-up, both mental and 
physical, plus the modifications this 
initial mental and physical make-up 
has undergone as a result of past 
experience. The picture the patient 
presents to the physician is, there- 
fore, this complex combination, the 
various factors of which must be 
carefully evaluated and each treated 
according to its degree of malfunc- 
tioning. 

Close collaboration is needed be- 
tween the psychiatrist and other 
medical men in order not only to 
learn everything possible about the 
patient’s illness, but to give that pa- 
tent the best in therapy. 




























with that of malignant disease else- 
where in the body. The cervical 
lymphatic barrier tends to local- 
ize the disease to the primary 
site and the regional glands for a 
very long time. The 5-year cure rate 
declines rapidly with delay in diag- 
nosis. 










The proper method of treatment 
is, with few exceptions, surgical. 
Loss of speech function is no longer 
an irremediable tragedy. The recon- 
struction of the pharynx and cervi- 
cal esophagus through the tubing 
of the cervical skin restores the 
swallowing function. 


J. A. Hilger, et al., Jour-Lancet. 74:1, 1954. 
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Potentiated Salicylamide in Rheumatic Disease 


Simultaneous administration of sodium para- 
aminobenzoate and salicylamide greatly increases the 
concentration of both substances in the blood 


JAMES O. CHAMBERS, M.D., Wise-Chambers Clinic, 


Fort Worth, Texas 


The therapeutic appraisal of corti- 
sone has been described as follows: 
“We do not consider cortisone prac- 
tical as routine treatment for pa- 
tients with rheumatoid arthritis, nor 
do we consider it adequate treatment 
in itself.” 

Some specialists in arthritis are 
reverting to the use of the older 
drugs, including the sheet-anchor 
antirheumatic, the salicylates. This 
trend of therapy a few years ago 
stimulated search for a salicylate de- 
rivative without the disadvantages 
of sodium salicylate and acetyl sa- 
licylic acid. These two comparatively 
soluble drugs sometimes cannot be 
given in dosages sufficiently large or 
for adequate periods without caus- 
ing gastric irritation, nausea and 
even vomiting. These untoward ef- 


“|, Freiberg, R. H., et al., J.A.M.A. 147:1538, 1951. 
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fects have been attributed to the lib- 
eration of free salicylic acid by the 
hydrochloric acid in the stomach.” 
Since salicylic acid is some derma- 
tologists’ choice of a keratolytic for 
removal of horny callosities, it is 
not surprising that liberation of 
this acid, even in low concentrations, 
in contact with the delicate gastric 
mucous membranes evokes inflam- 
matory reactions. 


INCREASED EFFECTIVENESS 


The search for a salicylate that 
would not hydrolyze at the pH of 
gastric juice, led to salicylamide in 
which the carboxyl] hydroxide of sa- 
licylic acid is replaced by an amino 
group. This derivative was found to 
pass through the stomach largely un- 
hydrolyzed, to be absorbed from the 


2. Hofmann, H., Neubauer, M., Deutsch. Gesund- 
htwsn. 5:776, 1950. 
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intestine yielding effective salicylate 
blood levels.* Various pharmaceuti- 
cal artifices have been employed for 
still further increase in therapeutic 
effectiveness of salicylamide. Among 
these was the application of the dis- 
covery that simultaneous adminis- 
tration of sodium para-aminoben- 
zoate and salicylamide greatly in- 
creased the concentration of both 
substances in the blood.* 
Supplemental potentiation of sa- 
licylamide may be accomplished by 
administration of ascorbic acid to 
correct the latter’s well-known de- 
pletion in the blood by salicylates.® 
Such a combination formula em- 
bodying antirheumatics, such as 
salicylamide, sodium para-amino- 
benzoate and ascorbic acid was 
found in Causalin* which contains 
in addition, mephenesin designed to 
relieve the muscle spasm usually 
present in rheumatic disease.® 


CLINICAL TRIAL 


This product, containing the four 
effective ingredients, was given 
very successful clinical trial in a 
group of 45 patients with rheumatic 
and related diseases, including rheu- 
matoid arthritis, osteoarthritic spon- 
dylitis, rheumatic fever, fibrositis, 
bursitis, torticolis, lumbago and 
sciatica. In this series there were 32 
women, aged 23 to 70 (average 53), 
and 13 men, aged 31 to 77 (average 
54). Treatment was continued for 
a period of one week to 16 months. 
Results of therapy of the rheuma- 
toid conditions were assessed by ap- 
plying the criteria for response pro- 
posed by the Committee for Thera- 
peutic Criteria of the New York 
Rheumatism Association.’ All pa- 
tients under treatment for a rea- 


*Causalin Tablets, supplied by Amfre Drug Compa- 

ny, Inc., New York 10, N. Y. 

3. Euler, E., Remy A., Med. Klin. 45:1178, 1950. 

4. Dry, 2 7; Butt, H. R., Scheifley, C. H., Proc. 

Staff Meet., Mayo Clin. 21:497, 1946. 

. Tronchetti, Nello, J.A.M.A. 150:505, 1952. 

. Smith, R. T., Med. Clin. N. Amer. Nov. 1949, 

p. 1619. 

+ puateoomner, O., Traeger, C. H., 
.A.M.A. 140:659, 1949. 
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sonable period except two were 
improved to some extent. Two pa 
tients showed Grade I improve. 
ment — complete remission; 14 
Grade II—major improvement, end 
25, Grade III — minor improvement. 
Only three of the 45 patients exper. 
ienced nausea, and one of these had 
shown definite improvement before 
occurrence of this reaction. No other 
side effects were noted. 


A patient showing typical response 
to the routine administration of 2 
to 3 tablets every three to four 
hours was relieved of pain after ap- 
proximately three days. Absence of 
pain permitted freer movement 
which in turn corrected muscular 
spasm and re-established normal 
function. The rheumatic circle of 
pain-immobility-spasm-pain was 
broken by the analgesic and sedative 
action of salicylamide potentiated by 
sodium para-aminobenzoic acid, and 
supplemented by the spasmolytic ef- 
fect of mephenesin and the nutri- 
tional and reparative activity of as- 
corbic acid. Shortly, following disap- 
pearance of pain, swellings of the 
joints diminished and full normal 
mobility permitted return of the pa- 
tients to their usual occupations. 
Patients with temperature respond- 
ed quickly to the antipyretic action 
of salicylamide. A typical case is re- 
ported in detail: 



































CASE REPORT 






A woman aged 43 reported to the 
Clinic with swollen, inflamed and 
painful elbows, wrists and right 
knee. The diagnosis of rheumatoid 
arthritis had been made and two 
courses of cortisone therapy given, 
to both of which she had responded 
initially but she did not maintain 
her well-being under this hormone 
therapy. Upon withdrawal of corti- 
sone, on both occasions, her condi- 
tion became greatly intensified and 
she had great difficulty in adjusting 
herself psychically to her gradually 
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advancing disease. Her temperature 
was 100 F and blood pressure 145/95. 

Causalin therapy was started im- 
mediately. Three tablets every four 
hours were given for the first two 
days, and two tablets t.i.d. thereafter 
for two weeks. Although the patient 
had previously been unable to sleep 
more than a few hours each night 
on account of pain she slept eight 
hours the night of the second day 
of treatment. By that evening she 
was completely free of pain and 
fever, and had lost all fear of moving 
the affected joints. On the third day 
swelling of all joints except the knee 
had disappeared; this swelling per- 
sisted for ten days, but she was able 
to walk without pain for the first 
time in several months. After two 
weeks the dose was gradually re- 
duced by one tablet a day to one 
tablet t.id. On this dose she has 
maintained her improved condi- 
tion for a period of three months 
without any recurrence of rheuma- 
toid or febrile symptoms, and with- 
out untoward side effects as evi- 


Evaluation of Prantal In 
Duodenal Ulcer 


Of a group of 29 ambulatory pa- 
tients wth ‘chronic duodenal ulcer, 
unresponsive to previous therapy, 
66% obtained relief of symptoms 
upon the substitution of Prantal for 
the previously administered anti- 
spasmodic. The usual dose was 100 
mg., four times daily; in certain in- 
stances 200 mg. were required to at- 
tain maximum results. Eleven pa- 
tients have been followed 9 months 
or longer. A recurrence of symptoms 
in 3 was readily controlled by in- 
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denced by periodic laboratory stud- 
ies, including erythrocyte sedimen- 
tation rate, non-protein nitrogen, al- 
bumin and microscopic urinalysis. 
Treatment was entirely ambulatovry. 

The antirheumatic, antipyretic, 
analgesic and spasmolytic effects of 
this potentiated salicyl-formula sug- 
gest its usefulness in areas be- 
yond the usual rheumatoid condi- 
tions reported here. Study is now 
being made of its value in the post- 
operative pains of tonsillectomy and 
dental extractions and in dysmenor- 
rhea. 


SUMMARY 


A total of 96% of a group of 45 
patients with rheumatism showed 
definite objective improvement from 
administration of salicylamide po- 
tentiated by sodium para-aminoben- 
zoate, and supplemented by me- 
phenesin and ascorbic acid. The pos- 
sible further usefulness of this for- 
mula in nonrheumatic conditions of 
febrile, spastic, or painful nature is 
suggested. 
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creasing the dose to 200 mg. for a c 
short interval. There were 2 in- Ih 





stances of undesirable side effects 
which quickly disappeared when the 
medication was discontinued. 

It is suggested that further studies 
with the accummulation of more 
data over a protracted period of time 
will be necessary to evaluate the 
place of Prantal as an antispasmodic 
in the treatment of duodenal ulcer. 









































W. J. Snape, et al, Amer. Jour. Dig. Dis., 20:238, 
1953. 








CLINICAL MEDICINE 





ORIGINAL ARTICLES 


Tetracycline in Broad-Spectrum Treatment of 


Infants and Children 


This new antibiotic acts rapidly in 
microbial infections, maintains high 
concentration in serum—well tolerated 


E. G. LAWLER, M.D., P. J. CELLA, M.D., and J. DE VERA, M.D., 
Little Company of Mary Hospital, Evergreen Park, Illinois. 


Tetracycline* is a new member of 
the family of crystalline antibiotics, 
bright yellow in color and possessing 
an unusually broad spectrum of 
antimicrobial activity. Chemically, 
tetracycline is almost identical with 
oxytetracycline (Terramycin) and 
chlortetracycline. Pharmacological- 
ly, tetracycline has a lower order 
of toxicity, maintains a higher level 
of concentration in body fluids, and 
is better tolerated than its two ana- 
logs. These factors, coupled with 
rapid action and outstanding sta- 
bility, make tetracycline particular- 
ly suitable for use in the treatment 
of infants and children. 

Clinically, tetracycline was tried 


Tetracyn brand of tetracycline supplied by the 
Medical Research Dept. of J. B. Roerig & Co. 
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on 25 infants and children (ages 6 
weeks to 8 years) with a variety of 
microbial infections, including pneu- 
monia, upper respiratory infections, 
conjunctivitis, gastroenteritis, diar- 
rhea, and gangrenous appendicitis. 
Twenty-three of them were definite- 
ly improved with restoration of nor- 
mal temperature in one to three days. 
Two patients (one case of gastro- 
enteritis and one acute upper respir- 
atory infection with febrile convul- 
sions) showed no response to tetra- 
cycline. The drug, given as an oral 
suspension containing 50 mg. tetra- 
cycline per cc., was administered in 
dosages of 36 to 250 mg. every 3 to 
6 hours, depending on the severity 
of the infection and the age of the 
patient. The drug was tolerated well 
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and there were no significant side 
reactions. 

From a separate study of respira- 
tory infections in 22 infants and 
children (ages 4 months to 10 
years), Rubin’ reported 14 cured, 7 
improved, and 1 unimproved after 
treatment for 3 days with tetracy- 
cline on a dosage schedule of 125 
to 250 mg. every 6 hours. 

In 23 of the 47 patients in both 
studies, tetracycline was used after 


“TH. S. Rubin, M.D., Hempstead, N. Y. (per- 
sonal communication) 


Tetanus Neonatorum 


The mere presence of Clostridium 
tetani does not necessarily mean 
that tetanus will develop; local con- 
ditions in the wound must be suit- 
able. The organisms will proliferate 
only in the presence of an oxidation- 
reduction potential far lower than 
that existing in normal living tissue. 
Such a fall in potential may occur 
as a result of the presence in the 
wound of necrotic tissue, soil, bits 
of cloth, metal, wood, or of tetanus 
toxin. Once the organism begins to 
grow, it produces toxin, and there- 
after can maintain the conditions 
necessary for continued multiplica- 
tion. If conditions for growth are not 
optimal, tetanus spores may persist 
in the tissues for many months in a 
viable but dormant state. 


The experience gained with 26 
cases of tetanus neonatorum at the 
Charity Hospital, New Orleans, be- 
tween 1946 and 1951, makes it clear 
that recovery correlates more close- 
ly with the length of incubation per- 
iod than with the type of clinical 





& 


208 


oxytetracycline, chlortetracycline, or 
other antibiotics had proved ineffec- 
tive. Only 2 of the 23 showed no 
improvement with tetracycline. 


Outstanding among the attributes 
of this new antibiotic are freedom 
from side reactions and maintenat.ce 
of high levels of concentration in 
serum at normal dosages. This last 
feature should provide some protec- 
tion against the development of mi- 
crobial immunity. Experimental and 
clinical studies are continuing. 





















management. Prognosis is relatively 
good if onset is after the 7th day of 
life, but is extremely poor if symp- 
toms appear earlier. A single liberal 
dose of antitoxin (100,000 units) is 
adequate. 

Subsequent to recovery the pa- 
tient should receive toxoid for active 
immunization. Surgical debridement 
of the umbilical stump is not indi- 
cated. Maintenance of fluid and elec- 
trolyte balance is crucial. Carefully 
controlled administration of food, 
fluid, and, insofar as possible, medi- 
cation through a polyethylene gav- 
age tube is recommended. Although 
several drugs may be required for 
adequate sedation, phenobarbital or- 
ally, intramuscularly, or intraven- 
ously is the most useful single agent. 
Penicillin should be given and other 
antibiotics added as indicated for 
secondary infection. Continuous, 
highly skilled, and completely indi- 
vidualized nursing care is the most 
important aspect of the therapy. 


O. S. Spivey, C. G. Grulee, Jr., B. T. Hickman, J. 
Pediat., 42:345-351, 1953. 
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Cardinal Principles of Therapy in Otitis Media 


If the disease is supprative or 
exudative the indiscriminate use of 
antibiotics may prove harmful 


J. W. McLAURIN, M.D., Department of Otolaryngology, Tulane 
University of Louisiana School of Medicine, Baton Rouge, Louisiana 


Otolaryngologists have always 
had to treat two varieties of otitis 
media—primary disease seen early, 
and neglected primary disease seen 
late. Now they are being called up- 
on to treat a third variety, which 
might be called therapeutic otitis 
media. This type, seen only in the 
last several years, is frequently 
chronic, and the root of a large pro- 
portion of the deafness now being 
observed with increasing frequency 
in young children. Finally, it some- 
times presents complications which 
may be serious and some of which 
may be fatal. 


Therapeutic otitis media arises 
from an excess of faith in the new 
specific drugs, particularly the new 
antibiotics, and most particularly 
penicillin. It is now the custom in 
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many quarters to attribute to these 
drugs a large proportion of the un- 
complicated recoveries in otitis me- 
dia, as well as the greatly reduced 
incidence of surgical mastoiditis. 
That they deserve all the credit is 
highly doubtful.! Otitis media is a 
self-limited disease, and in the ab- 
sence of exudation, most patients 
will recover promptly under non- 
specific therapy or no therapy. The 
lessened incidence of surgical mas- 
toiditis is open to a number of ex- 
planations: Physicians and _hospi- 
tals are now much easier of access 
than they were 25 years ago; otitis 
media less frequent because anti- 
biotics have controlled the pneu- 
monia and other severe respiratory 


1. McLamin, J. W., J 
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infections which formerly gave rise 
to so many cases; the virulence of 
the organisms which cause otitis me- 
dia varies widely from year to year, 
and the strains observed in recent 
years have been mild. 


CURRENT THERAPEUTIC ERRORS 


The current situation in otitis 
media may now be summed up 
about as follows: 


1. There is now a fairly general 
tendency to administer some anti- 
biotic, which most often is penicillin, 
to all patients, and particularly to 
children, who present symptoms re- 
ferable to the ear with fever and 
other constitutional symptoms. His- 
tory-taking and local examination 
are casual, if, indeed, it is performed 
at all. If rupture has occurred, there 
is often no attempt to clean out the 
canal, or cleaning is_ superficial. 
Sometimes a single injection of pen- 
icillin is given. Sometimes the in- 
jection is repeated once or twice. 
Sometimes a sulfonamide is given 
also. More than one antibiotic is 
often administered. The injection 
has come to be almost automatic, the 
doctor knowing that if he does not 
give penicillin, the patient will de- 
mand it, or his parents will, and 
if he does not receive it, he is quite 
likely to go elsewhere. 


2. Generally the effect of this kind 
of therapy is prompt clinical im- 
provement. In many cases the pa- 
tient never sees the physician again. 
If the disease is non-exudative, no 
harm has been done except that the 
patient has been given unnecessary 
medication, which may sensitize him 
and may make penicillin useless or 
even dangerous in the future, when 
he may need it very badly. 


3. If, however, the disease is sup- 
purative or even merely exudative, 
this use of the antibiotics is futile 
and may be dangerous. A single 








212 


dose of penicillin, or several doses, 
may have no bactericidal effect, even 
bacteriostasis may be incomple‘e. 
The patient has no antibacterial e'e- 
ments in his blood stream and he éc- 
quires no natural immunity. As a re- 
sult, once antibiotic therapy is dis- 
continued, the microorganisms re- 
sponsible for the disease may regain 
their originally harmful properties. 
Clinical improvement may continue 
for a time, but the disease may 
quietly become chronic and there 
may be repeated recurrences. Super- 
infection by secondary pathogens 
may occur. The patient may be left 
with a chronically discharging ear. 


4. Still more serious things may 
happen. Even when there is no 
clinical evidence of illness, or al- 
most none, the masked pathologic 
process may go on to mastoiditis, 
meningitis, epidural or perisinal ab- 
scess, lateral sinus thrombosis, or 
brain abscess.! Experienced otolog- 
ists report seeing two or three such 
cases yearly. It is not at all uncom- 
mon not to find the classical signs 
of mastoiditis (postaural tenderness 
and swelling and sagging of the pos- 
tero-superior wall of the canal) in 
cases in which roentgenograms show 
destruction of the mastoid cells and 
increased density.” 


5. Mistreated otitis media is now 
perhaps the commonest cause of 
conduction deafness in children. 
Sometimes clinical manifestations, 
take the form of repeated ruptures. 
Sometimes there is no clinical evi- 
dence. When an adult begins to ex- 
perience tinnitus and a sense of ful- 
ness in the ear and becomes aware 
of a hearing impairment, he usually 
returns to the otologist who treated 
him originally, or seeks other aid 
Young children do not. Bilateral 
deafness is unlikely to be overlooked 
at any age, but unilateral deafness 


2. Zonderman, B., New England J. Med, 249:645 
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may remain unobserved in child- 
hood until the masked pathologic 
precess has become irreversible. 


THE SOURCE OF THE 
THERAPEUTIC ERROR 


At the bottom of most of the in- 
effectiveness of the antibiotics in 
the management of exudative otitis 
media, and dominating every other 
consideration are two facts: 


i. The number of microorgan- 
isis sensitive to penicillin is steadily 
decreasing while the number of re- 
sittant microorganisms is steadily 
increasing. The fact that other 
broad-spectrum antibiotics can now 
be substituted for it does not solve 
the problem. They are more expen- 
sive than penicillin; they have cer- 
tain side-effects. Furthermore, it 
seems certain that if they come to 
be used as promiscuously as penicil- 
lin, they will also become impotent 
in many cases in which once they 
were effective. 


2. Penicillin and other antibiotics 
are ineffective in suppurative otitis 
media because they are used in vio- 
lation of the principles of correct 
antibiotic therapy. Correctly, an an- 
tibiotic is used only after laboratory 
testing, and it must be employed in 
sufficiently large dosages, over suf- 
ficiently long periods of time, to 
produce optimal concentrations at 
the site of infection and to maintain 
those concentrations until the micro- 
organisms have been destroyed. 


In practice, laboratory testing in 
otitis media is the exception. The 
dosage of the antibiotic is frequent- 
ly so small that the patient is sensi- 
tized while the microorganisms are 
not destroyed and may be made re- 
sistant. If optimal concentrations are 
obtained, they are seldom main- 
tained long enough to be effective. 
As the blood vessels of the middle 
ear are small, they deliver only 
small amounts of blood under nor- 
mal circumstances, and when infec- 
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tion occurs they are readily suscept- 
ible to thrombosis. Most important 
of all, the pathologic process, which 
is, in effect, a localized abscess in a 
bony cage, is not accessible to the 
antibiotic, no matter what the con- 
centration or how long its duration. 

What all of this amounts to is that 
the antibiotics have not made my- 
ringotomy an outmoded procedure 
in the management of otitis media. 
There is no more justification for 
this point of view than there is for 
another rather widely held opinion, 
that spontaneous rupture in middle 
ear disease is quite as satisfactory 
as selective incision. It is not. Rup- 
ture does not usually occur in the 
inferior position, which is best for 
drainage. It is often much too small 
for complete evacuation of the exud- 
ate. If it occurs in Shrapnell’s mem- 
brane, it may be followed by chronic 
suppuration in the attic, with the 
risk of extension of the disease to 
labyrinth, lateral sinus, facial nerve 
and meninges. It always leaves the 
tympanum more scarred than does 
a clean surgical incision. 


AN OUTLINE OF THERAPY 


For all of these reasons, and in 
spite of the availability and potency 
of the new antibiotics, it is still best 
to manage otitis media by certain 
principles: 


1. Its management should be un- 
dertaken only by a physician who 
knows the anatomy of the middle 
ear and adjacent structures and who 
knows also what the normal tym- 
panum looks like at different per- 
iods of life. 


2. The first step in treatment is 
cleansing the external ear of ceru- 
men and debris, to permit examina- 
tion of the tympanum. This is 
often more difficult than it sounds. 
Thereafter the canal must be kept 
clean and open for inspection. 
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3. Pain is controlled by aspirin, 
codeine or some similar agent, and 
by the application of heat or cold, 
depending upon which gives more 
relief. Ear drops are not indi- 
cated. If the ear is painful enough 
to require local applications, the in- 
dication is even stronger to suspect 
exudation and to arrange for the 
inspection of the tympanic mem- 
brane by a physician who can recog- 
nize the condition and perform my- 
ringotomy if it is indicated. 


4. In exudative disease, whether 
the exudate is serious or suppura- 
tive, tension is a part of the picture 
and active treatment is necessary. 
There are a number of clear-cut in- 
dications for myringotomy: Severe 
and continuous pain; bulging of the 
membrane; loss of hearing, or audi- 
tory impairment of any degree in an 
acutely painful ear; a high septic 
temperature not otherwise account- 
ed for; headaches and pains in the 
mastoid area; convulsions in infants; 
and spontaneous perforation with 
evidence of inadequate drainage. 
Myringotomy should also be per- 
formed in any case in which there 
is a feeling that it might be neces- 
sary, even though none of the defi- 
nite indications listed is present. It 
is also wise to perform it in the ab- 
sence of specific indications if it is 
known or suspected that the patient 
with nonsuppurative disease will 
not return for further observation. 


5. Post-myringotomy treatment is 
preferably limited to dry cleansing 
with the suction tip or sterile appli- 
cations. Wicks are changed under 
aseptic precautions and all manipu- 
lations are extremely gentle. Anti- 


biotic therapy is indicated only if 
there is no marked improvement 
within 24 hours after operation, if 
the temperature fails to fall, or if 
the patient seems toxic. Whatever 
antibiotic is used is selected accord- 
ing to the type of infection present, 
as shown by laboratory testing, and 
is given in adequate dosages, over a 
sufficiently long period of time. 


6. The diagnosis of otitis media 
always demands a search for the 
underlying cause. Most often this 
is a blocked Eustachian tube, which 
must be kept open if reinfection is 
to be prevented. This is best accom- 
plished by direct catheter inflation, 
though in young children, as a mat- 
ter of expediency, the Politzer meth- 
od must be used. Vasoconstrictors 
by mouth are generally superseding 
nose drops, though in severe cases 
both methods may be necessary. If 
blockage of the tube is the result 
of an allergic rhinitis, antihistaminic 
therapy must be instituted. The gen- 
eral health should be kept at the 
highest possible level. If hypertro- 
phied adenoids are the cause of oti- 
tis media, they must be removed, 
though not until the current attack 
is controlled, and not by the blind 
technique. 


It is essential that the patient be 
observed at regular intervals until 
the attack is completely controlled 
and that he be followed long enough 
after his apparent cure to be certain 
that there is no recurrence of in- 
fection and that the hearing has 
been restored to normal. As Zonder- 
man? has well said, “A deafened 
ear, even though bacteriologically 
cured, represents a_ therapeutic 
failure.” 
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CURRENT LITERATURE 


Traumatic Pancreatitis 


Its increasing frequency makes it desirable 
that all clinicians be well informed about the 
diagnosis and treatment of this condition 





C. J. BERNE, M.D., AND R. L. WALTERS, M.D., Department of 
Surg., University of Southern California and Los Angeles 


Traumatic pancreatitis character- 
istically results from injury suffered 
in collisions of vehicles or traffic 
accidents. Its increasing frequency 
makes it highly desirable that all 
clinicians be well informed about 
the diagnosis and treatment of this 
condition. 

Frequently noted in the history of 
traumatic pancreatitis is the impact 
of the epigastric area of the patient 
with the steering wheel of a car in a 
“head-on” collision. Pancreatic in- 
jury may also occur when an erect 
pedestrian is struck across the epi- 
gastrium by the front fender of a 
car or when a pedestrian is knocked 
down by an automobile and a wheel 
passes over the epigastrium. Cycl- 
ists involved in accidents are pecu- 
liarly liable to pancreatic injury, 
the blow to the abdomen being de- 
livered by the handlebars. 
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Pancreatic contusion is generally 
believed to involve rupture of minor 
or major components of the duct ap- 
paratus with consequent effects due 
to activity of liberated enzymes. The 
area of the pancreas most likely to 
be damaged as a result of a blow 
or crushing force is that which 
overlies the vertebrae. Altho the 
middle segment of the pancreas is 
the most vulnerable, injuries of the 
head and the tail do occur. In the 
series reported, there were two in- 
stances of injury to the tail of the 
organ, with associated rupture of 
the spleen in both. Because rupture 
of the ducts is usually within the 
pancreas rather than open lacera- 
ton, it may be overlooked at oper- 
ation. Since at operation the injury 
to the pancreas is commonly found 
to be masked by retroperitoneal 
hematoma, it is advisable to consid- 











Abnormal Motility 





"... abnormal motility? is 
the fundamental mechanism 
through which ulcer pain 

is produced ." 


as the Cause of Ulcer Pain 


Dramatic relief of ulcer pain with Pro-Banthine® 


is associated with reduced hypermotility. 


Abnormal motility in addition to acid appears to 


be chief cause of ulcer pain. 


Until recently the general opinion 
was held that ulcer pain was primarily 
caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations!.2 on the re- 
lationship of acidity and muscular 
activity to ulcer pain have led to the 
following concept of its etiologic 
factor : 

*.,. abnormal motility? is the fun- 
damental mechanism through which 
ulcer pain is produced. For the pro- 
duction and perception of ulcer pain 
there must be, one, a stimulus, HC1 
or others less well understood; two, 
an intact motor nerve supply to the 
stomach and duodenum; three, al- 
tered gastroduodenal motility; and 
four, an intact sensory pathway to 
the cerebral cortex.” 

Pro-Banthine has been demon- 
strated consistently to reduce hyper- 
motility of the stomach and intestinal 
tract and in most instances also to 
reduce gastric acidity. Dramatic re- 


missions! in peptic ulcer have fol- 
lowed Pro-Banthine therapy. These 
remissions (or possible cures) were 
established not only on the basis of 
the disappearance of pain and in- 
creased subjective well-being but also 
on roentgenologic evidence. 

Pro-Banthine (Beta-diisopropy|- 
aminoethyl xanthene-9-carboxylate 
methobromide, brand of propanthe- 
line bromide) has other fields of use- 
fulness, particularly in those in which 
vagotonia or parasympathotonia is 
present. These conditions include hy- 
permotility of the large and small 
bowel, hyperemesis gravidarum, cer- 
tain forms of pylorospasm, pan- 
creatitis and ureteral and bladder 
spasm. G. D. Searle & Co., Research 
in the Service of Medicine. 


1. Schwartz, I. R.: Personal Communication, 
Feb. 9, 1953. 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, E. C., Jr.: Mechanism of Pain in 
Peptic Ulcer, Gastroenterology 23 :252 (Feb.) 1953. 





er such a lesion presumptive evi- 
dence of pancreatic injury. 

Acute abdominal pain following a 
blow to the abdomen is typical of 
traumatic pancreatitis. Nausea and 
vomiting follow and are usually 
persistent; manifestations of shock 
may occur. Upper abdominal ten- 
derness and rigidity are character- 
istic and usually followed by disten- 
sion. Peristalsis is decreased or ab- 
sent. These symptoms are not, how- 
ever, diagnostic of pancreatic in- 
jury, for similar symptoms may re- 
sult from trauma to the viscera in 
the same area. But if only the pan- 
creas is involved, tenderness usual- 
ly is restricted to a transverse zone 
across the mid-epigastrium. If hy- 
per-amylasemia is noted by labora- 
tory study, a diagnosis of traumatic 
pancreatitis can be made tentatively. 

A particularly confusing differ- 
entiation is that between traumatic 
pancreatitis and retroperitoneal 
rupture of the duodenum. Differen- 
tiation is essential because duodenal 
rupture demands immediate surgical 
correction. The two lesions may co- 
exist, however. In traumatic pan- 
creatitis there may be distention of 
a segment of the bowel, either of 
the transverse colon or the upper 
jejunum, due to enzymatic mesen- 
teritis. If duodenal rupture is su- 
spected but no evidence of retro- 
peritoneal gas can be seen in the 
roentgenogram, Lipiodol should be 
injected through an inlying naso- 


gastric suction tube and another 
film taken to determine the pre- 
sence or absence of extra-lum:nal 
Lipiodol. Barium sulfate should aot 
be used as a contrast medium »e- 
cause of its objectionable features 
as a foreign body. 


The presence or absence of hy- 
peramylasemia must be established 
whenever the clinical features sug- 
gest pancreatic trauma. This is most 
satisfactorily done by making sever- 
al measurements of the amylase con- 
tent of the blood. If renal function is 
unimpaired, the urinary diastase 
content will indicate the amount of 
amylase in the blood. Both tests 
should be carried out, if possible. 

Traumatic pancreatitis will heal 
spontaneously unless there is per- 
sistant leakage of some part of the 
duct system. Such leakage may lead 
to the formation of a pseudocyst al- 
most always in the lesser omental 
bursa. Surgical drainage is required. 

Non-operative management is pre- 
ferable for uncomplicated trauma- 
tic pancreatitis. The essentials of 
this regimen are the same as for 
spontaneous pancreatitis: nasogas- 
tric suction and maintenance of 
fluid and electrolyte balance by in- 
travenous therapy and the use of 
anticholinergic drugs. A “wide spec- 
trum” antibiotic should be given. 
For the control of pain the drug of 
choice is demerol. 


Calif. Med., 79:279, 1953. 
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CURRENT LITERATURE 


Successful Management of the Diabetic Patient 


Most “uncooperative” patients have 
not been given thorough instructions in 
self-care of their condition 


E. A. HAUNZ, M.D., Grand Forks, North Dakota 


Only a small fraction of the na- 
tion’s million diabetics are super- 
vised by diabetes specialists. Like- 
wise, only a small fraction of the 
million diabetics currently undis- 
covered will be diagnosed by the lat- 
ter group. 

The diagnosis in most cases is 
simple. Certain of the suggested ap- 
proaches that follow are based on 
inviolate physiologic and pathologic 
fact, while others are more or less 
predicated on the “Middle of the 
Roader” attitude. 

Some diabetics cheat in their diet, 
fake urine test reports, fail to return 
at stated intervals, etc. The number 
of such cases can be reduced if the 
physician realizes that in the suc- 
cessful care of diabetics he must as- 
sume the role of psychiatrist as well 
as general doctor. 


Emphasis should be placed on the 
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patient who has the disease rather 
than on the disease which has the 
patient. The physician should re- 
member that success or failure de- 
pends largely on the patient’s first 
impression. Liberal time must be 
given to establish rapport. Break 
the news without creating undue 
alarm and yet not have the patient 
dismiss it lightly. Inform the patient 
that diabetes, properly and simply 
managed, is not a disease, but a 
disturbance in chemical function of 
the body whch can be well regulated 
by diet, exercise and insulin (if the 
latter appears indicated). 


When a discovered diabetic, who 
will require insulin, appears to be 
uncooperative the writer has found 
it rewarding to show the movie 
short “They Live Again” which de- 
picts the discovery of insulin and 
its salvation of the diabetic. If the 
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same patient rebels against self-in- 
jection of insulin, an additional 
brief movie is shown in which a 
boy aged 4 years and 11 months 
measures and injects his own insu- 
lin. Most “uncooperative” patients 
have not been given thorough in- 
struction in self-care of diabetes. 
Even the most expert therapeut- 
ist has his share of failure in reduc- 
ing obese diabetics. A diet inven- 
tory is essential in every patient be- 
fore attempting to establish the daily 
intake to effect a weight loss of two 
to three pounds a week. 
Some suggestions: 


1. Discuss freely the dangers of 
obesity, not only in diabetics but 
even in normal persons. 

2. In a patient who is excessively 
obese do not immediately demand 
that the weight must be reduced to 
absolute normal. If successive goals 
of say 25 pounds each are set at 
intervals the patient is more apt 
to follow. 

3. If the patient is conveniently 
located, a visit to the doctor’s office 
as often as every week (without 
charge) “for a weight check.” At 
the same time necessary adjustments 
can be made in the diet. 

4. If the obese diabetic is taking 
only a moderate dose of insulin 
which might be discontinued after 
adequate weight reduction, the pa- 
tient is inspired to cooperate more 
sincerely with this knowledge. Tell 
those who are not taking the hor- 
mone that the latter may eventually 
have to be.taken if the obesity wors- 
ens or is allowed to persist. 

5. Because fasting and especially 
after-meal blood sugar levels al- 
most invariably improve with cor- 
rection of obesity, it is most impres- 
sive to demonstrate this to the pa- 
tient even to the extent of plotting 
graphs. Exemplary graphs of other 
patients may be shown to those just 
beginning a reduction program. 


After weight reduction has been 
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achieved, the patient must expect 
some trial and error before the 
exact maintenance intake is deter. 
mined. Physicians who do not have 
access to a dietitian will find the 
series of six sample diets in the Dia- 
betes Guide Book (published by the 
American Diabetes Association) 
very helpful. 


Attempt to reduce every obese 
diabetic regardless of the number of 
times the patient may have failed 
in previous attempts. When the job 
is done, a more grateful patient is 
rarely seen. 

No physician who sees a number 
of diabetics can prevent ketosis from 
occurring at all times in all patients. 


The prevention of true diabetic 
coma has been achieved by the fol- 
lowing measures: 


1. Every new diabetic, whether or 
not previously in coma, is thorough- 
ly apprised of the gravity of this 
state and its high mortality. He is 
told it will never occur if he obeys 
instructions. 


2. The patient is instructed to test 
every urine specimen for acetone 
whenever 4-plus glycosuria appears 
until acetone (if present) disap- 
pears for at least 48 hours. If the 
acetonuria persists for 8 to 12 hours 
his physician must be immediately 
communicated with. The etiologic 
role of infections in acidosis and 
coma is stressed. 


3. No diabetic is permitted to test 
his urine for sugar less than twice 
daily, except those having very mild 
cases who require only a qualita- 
tive diet. (In the latter instance one 
test daily is required, preferably 1% 
hours after lunch.) 

If the patient has diabetes of sev- 
eral years’ duration find out what 
kinds of insulin he has tried and 
the results obtained therefrom. The 
patient may have learned that vio- 
lent hypoglycemic reactions occur 
from one kind of insulin, while an- 
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for 

weight 
reduction 
based 

on 
metabolic 


control 


Increased lipotropic demands for 

converting fat into energy may 

intensify liver damage already 

present in overweight patients.* 

KX The first comprehensive control 

eel for obesity, OBOLIP controls ap- 
' petite and provides the lipotrop- 

ics needed to correct liver dys- 


ae \ 
~ : function, expedite fat transport 
4 and promote metabolic burning. 


BOLIP 


Each capsule contains: 


ghemeberems wk tll tl tl tll 
WARNING: may be habit-forming 
d-amphetamine sulfate . . ... .. . =%Smg. 
choline bitartrate . ..... . . « « 400mg. 
@henethioningn 2. ww tw tl tll ww + RO 
vitaminB:;US.P...... +. + + « 4meg. 
eutieiedieiess. . 1 + 6 0 0 0 ct ew se MG 


16 mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 
Prescribe OBOLIP in bottles of 50 capsules. 


*Zelman, S.: Arch. Int. Med. 90:141, 1952. 
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other type is better tolerated and 
perhaps more effective. 

Determine through observation of 
fasting and postprandial blood sug- 
ar profiles whether a given patient 
overproduces glucose, under-uti- 
lizes glucose, or both, as a guide to 
selecting the appropriate insulin. 
Mixtures of insulins should possess 
an appropiate ratio of slow- and 
quick-acting components, commen- 
surate with fasting and postprandial 
blood sugar curves. 

After detailed observation and 
sincere cooperation, proves a dia- 
betic to be “brittle,” only unmodi- 
fied insulin in multiple doses will 
achieve any reasonable control. 

Every effort should be made to 
withhold insulin from very obese 
diabetics until weight loss is effected, 
unless acidosis threatens. Insulin 


complicates the problem of weight 
reduction by stimulating the appe- 
tite. 

NPH insulin is here to stay and 
is often superior in the average 


case. The value of protamine insu- 
lin under 30 units daily is still uni- 
versally acknowledged; to date 110 
of my diabetic patients have been 
either started on NPH insulin or 
transferred to this new preparation. 
Not a single patient has had to re- 
vert to a previous preparation al- 
though in seven instances admix- 
ture with unmodified insulin has 
proven necessary. 

Start with a dose of NPH insulin 
10 to 15% less than the total dose 
of whatever insulin the patient was 
previously taking to provide a mar- 
gin of safety against possible hypo- 
glycemia which would not impress 
the patient. While NPH insulin rep- 
resents a mixture of unmodified and 
protamine insulin, in a ratio of 2:1, 
this does not preclude eligibility of 
patients on other ratios of mixtures 
for conversion to NPH. 


Even in severe diabetics NPH in- 
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sulin has been found successful ig 
controlling 40% of cases. 

Globin insulin (used in only @ 
few cases) is sometimes of distinef 
value in cases allergic to other modi 
fied insulins, and in occasional 
vere diabetics. It is also said to be 
often successful in older patientg 
who require 40 units or less daily 
as a single injection. 

A highly potent unmodified insu 
lin recently put on the market* con- 
tains 500 units of unmodified in- 
sulin per c.c. It is of distinct value 
in cases of true insulin resistance, 
since the huge doses may be admin- 
istered in small volumes. Extreme 
caution is necessary in its use. In 
a case recently reported, remark- 
able improvement in stability of 
control was achieved with a total 
of 116 units daily (in two divided 
doses) in a 61-year-old woman who 
was previously poorly controlled on 
as much as 150 units of U 80 insu- 
lin daily. In some cases only one 
dose of U 500 insulin daily has been 
adequate. Anyone using this power- 
ful preparation should be alerted 
to the fact that insulin resistance 
may suddenly disappear, precipitat- 
ing severe spontaneous hypogly- 
cemia! 

After the appropriate insulin has 
been: selected for the individual pa- 
tient subsequent regulation may be 
subject to one of two pitfalls, name- 
ly, the high and low renal thresholds 
for glucose. The normal renal thresh- 
old for “true” blood sugar has been 
shown to vary from 99 to 228 mgms 
%.In diabetics a much wider range 
exists. Therefore, in a_ significant 
percentage of cases there is distinct 
hazard of underdosing high renal 
threshold and overdosing low renal 
threshold diabetics with insulin on 
the basis of urine tests. 


It is therefore important that both 


fasting and postprandial blood sug- 
ar levels be determined as often as 


* Manufactured by Eli Lilly and Co. 
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FETAL 
SALVAGE 


With des routine, Gitman and Kaplowitz! obtained 15 live bifths from 17 women with his- 


tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug 6f choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36-cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
mathod of choice in the treatment of threatened abortion.” 


Kamaky by the use of massive ies dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 


living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


AVAILABLE REFERENCES: 


now A 1. Gitman, L., and Kaplowitz A.: Use of diethylstilbestrol 
NEW des potencies for in complications of pregnancy. New York State J. Med. 
s csslve dosage therapy- 50:2823: 1950. 
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necessary to establish the reliabil- 
ty of urine sugar tests as a guide 
to insulin dosage in every diabetic 
taking insulin. 

In high, low, and especially in er- 
ratic, renal threshold diabetic pa- 
tients blood sugar determinations 
must be critically accurate to avoid 
misinterpretation of the clinical 
problem posed and to insure opti- 


mum calibration of insulin dosage. 
Only “true” blood sugar methods 
are reliable in these situations as 
well as in the case of glucose toler. 
ance tests. In our laboratory, the 
Somogyi-Nelson method has proven 
most satisfactory, and it is no more 
difficult than the old Folin-Wy 
method. 


Journal-Lancet, Oct. 1952. 
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ACTH and Cortisone Therapy 
in Older Patients With 
Rheumatoid Arthritis 


1. Chronological age should not be 
considered a_ contraindication to 
ACTH and cortisone therapy. 


2. Each patient should be consid- 
ered an individual problem. The de- 
cision to use ACTH or cortisone 
should be made after consideration 
of numerous factors, including: (a) 
Severity of disability and type of 
arthritis; (b) associated pathological 
conditions including these consid- 
ered to be contraindications; (c) 
nutritional status, and (d) economic 
status and mental state. 

3. The physician, after this evalu- 
ation, should realistically consider 
what the patient can expect to gain 
from the use of ACTH or cortisone 
in the dosage range he can be ex- 
pected to tolerate. 

4. The aim of treatment should be 
the partial relief of pain and stiff- 
ness with a modest increase in ac- 
tivity rather than complete relief 
of pain with return to normal ac- 
tivity. This can often be accom- 
plished with a low dosage schedule 
which the patient can tolerate. 

5. These limited objectives should 
be discussed with the patient prior 
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to therapy and he should be condi- 
tioned to this concept of limitation 
of activity during the period of im- 
provement. 

6. The following are recommend- 
ed: (a) Do not use high dosages for 
more than a few days in the acutely 
ill, feeble, elderly patient; (b) limit 
the patient’s activity to prevent de- 
generative joint changes; (c) use a 
low sodium diet, supplementary po- 
tassium and weigh the patient fre- 
quently; (d) do not increase the 
hormone dosage unduly if the pa- 
tient relapses during the therapy. 
until the thyroid function has been 
investigated; (e) during prolonged 
therapy, give thyroid substance and 
calcium salts, and (f) reduce the 
hormone dosage gradually at the 
termination of therapy. 

7. Indications for the use of ACTH 
and cortisone in elderly patients 
with rheumatoid arthritis cannot be 
routinely listed. Each patient is an 
individual problem. The dosage must 
be varied on an individual basis as 
indicated by the patient’s response 
and progress. 


M. M. Montgomcry, S. Zivin, I. E. Steck, J. Am. 
953. 


Geriatrics Soc., 1:9, 1953 
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Management of Upper Gastrointestinal 
Hemorrhage 


Blood transfusions must be given at 


the speed and volume n 


ecessary to maintain 


hemoglobin and red blood count 


T. A. WARTHIN, M.D., 
Boston, Massachusetts 


Treatment begins with the prompt 
infusion of 5% glucose in normal 
saline, and the cross-matching of the 
patient’s blood. If hematemesis is 
present and red rather than tarry 
stools are passed, it may be conclud- 
ed that one or more liters of blood 
have been lost, and call for replace- 
ment. Blood transfusions are con- 
sidered to be the backbone of the 
therapy; they should be given at a 
speed and volume necessary to 
maintain the hemoglobin above 10 
gm. per 100 cc. and the red cell count 
above 3.5 million. The pulse, blood 
pressure, stools, vomitus, and trans- 
fusions should be charted together 
to present a complete graphic pic- 
ture of the patient’s course. 

Some 75% of all bleeders have 
ulcers. A program of feeding is very 
effective in the moderately bleeding 
ulcer patient. A vomiting patient 
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Veterans Administration Hospital, 


will not usually retain food. In this 
instance food is usually withheld 
until several hours have elapsed af- 
ter the last hematemesis. The food 
then given consists of small amounts 
of milk, Jello, or custard, adminis- 
tered day and night; the proved ul- 
cer patient receives in addition be- 
tween feedings, calcium carbonate, 
with or without magnesium oxide. 
Vitamins C and K may be employed 
in large doses in the initial intraven- 
ous solution and daily thereafter. 
Sedation of the ulcer bleeder (ex- 
cept the elderly) must be effective, 
and this is best accomplished by 
combinations of parenteral Demerol 
and sodium luminal, alternating 
every 4 or 6 hours. Morphine is too 
apt to evoke vomiting and is best 
avoided. The patient with cirrhosis 
should of course receive only a small 





initial dose of sedative. Atropine in 
0.7 mg. doses is injected subcutane- 
ously every 6 hours in the young 
ulcer bleeder, but not in the elderly 
or the alcoholic. 


Ascertainment of the source of 
the hemorrhage is very important, 
as is careful history-taking. A physi- 
cal examination which proves nor- 
mal except for epigastric tender- 
ness, suggests ulcer; but the pre- 
sence of a large liver and numerous 
spider telangiectases does not rule 
out the presence of an ulcer. It is 
routine practice with the authors to 
make an emergency gastrointestinal 
x-ray examination of all patients 
over 40 years of age, as soon as they 
have been brought out of shock. 


The presence of complications 
must quickly be determined on the 
basis of the history and physical ex- 
amination, supplemented with cer- 
tain minimal laboratory tests. Most 


of these determinations can be maj 
while the patient is being treated fr 
shock. Heart disease is not a contra. 
indication but an indication for early 
surgery. Ulcers located beyond th 
duodenal bulb, the so-called secon/ 
portion or postbulbar ulcers, ar 
particularly apt to involve the pos 
terior duodenopancreatic artery, 
with the increased rate of bleedin 
found in the arterial spurter. Th 
presence of such an ulcer is con 
sidered second to gastric ulcer » 
an accessory indication for earl 
operation. Surgery is in general in- 
dicated whenever there is a vascv- 
lar insufficiency of any major or 
gan. Finally, if no source for the 
bleeding has been found and th 
hemorrhage continues at the rat? 
of over 3 liters of blood a day for 
more than 48 hours, then further 
delay without operation is not justi- 


fied. 


Ann. Int. Med., 39:241, 19538. 


& 


Enzyme Debridement of Indolent 
Infected Cutaneous Ulcers 


Hemolytic streptococci produce 
two interesting enzymes — one, 
named streptokinase causes liquefac- 
tion of fibrin, and the other, called 
streptodornase breaks down extra- 
cellular protein and the nuclei of de- 
generating cells. The combined ef- 
fect is to help to dissolve the debris 
and fibrin which accumulate on the 
surface of ulcers and in such lesions 
as empyema and hemothorax. Tryp- 
sin, which can be obtained in crys- 
talline form, also has the effect of 
dissolving fibrin clots and dead tis- 
sue. 

These substances were used by 
the authors on 27 ulcers, all but 3 
of which were varicose, traumatic 
or decubital. All three substances 
were applied to the ulcers either in 
the form of a powder or as a wet 
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compress; for the latter 100,000 units 
of streptokinase and 25,000 units o 
streptodornase were dissolved in 2) 
ec. of isotonic sodium chloride solv- 
tion; in the case of trypsin, 250 mg 
of the substance was dissolved in 25 
cc. of Sorenson’s reagent. The lat 
ter solution had to be freshly pre- 
pared every three hours because ; 
trypsin soon loses its potency. The 
average time of treatment was 6. 
days. 

The results obtained are classified 
as good; 13 out of 17 ulcers dressed . 
with the streptokinase-streptodor 
nase solution or powder improved 
rapidly. Similarly good results were 
obtained in 11 out of 13 ulcers treat 
ed with purified trypsin. 


J. F. Madden and H. G. Ravits, J.A.M.A., 149:1616 
1952. 
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reatment of Angina Pectoris 


Nitroglycerine remains the drug of 
choice in the treatment of an acute attack 
of this disabling condition 


J. F. URICCHIO M.D., AND D. G. CALENDA, M.D., Department 
of Cardiology and Medicine, Rkode Island Hospital, Providence, 


Rhode Island 


Recent investigations indicate that 
pentaerythritol tetranitrate may 
have some value in diminishing the 
frequency of attacks of chest pain. 
The xanthines seem to be capable 
‘fof relieving paroxysms of angina 
g§ pectoris, although their actions are 
often variable and unpredictable. 
Papaverine appears to produce little 
subjective or objective improvement 
‘fin the majority of patients with this 
syndrome. Hormonal therapy is 
rarely employed because of the un- 
certain results obtained. Khellin has 
been used with encouraging effects 
in some series of patients, although 
| distressing toxic reactions are not 
4 uncommon. The thiourea derivatives 
have been replaced by radioactive 
iodine in the management of severe 
angina, owing to the greater ease 
with which a hypometabolic state is 
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established with this agent. Occur- 
rence of myxedema can be con- 
trolled with a small amount of thy- 
roid. The chief use of anticoagulants 
appears to be in cases of impending 
coronary occlusion. Experience with 
the use of blocking agents is limit- 
ed; they may, moreover, give rise to 
unpleasant side reactions. The im- 
portance of weight reduction in the 
obese patient is now being empha- 
sized. Other measures, formerly 
more or less popular, such as inges- 
tion of vitamins, administration of 
cytochrome C, and irradiation to the 
spine and adrenal glands, have been 
discarded. 

Surgical treatment of angina pec- 
toris (e.g., paravertebral alcohol in- 
jection; sympathectomy; posterior 
rhizotomy) is resorted to only when 
medical management has failed in a 
patient who is incapacitated by fre- 
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quent paroxysms of pain. Stellate- 
ganglion block and _pericoronary 
neurectomy are rarely performed 
today. 

On the other hand, it has satisfac- 
torily been demonstrated that the 
blood supply of the heart can be 
improved by grafting vascular tis- 
sues to this organ and by provoking 
inflammation on its surface. How- 
ever, the operative mortality of this 
procedure remains high. Arterializa- 
tion of the coronary sinus has been 
performed on a substantial number 


Prolonged Treatment of Bronchial 
Asthma With Cortisone 


Nineteen patients suffering from 
bronchial asthma of varying -sever- 
ity were treated with cortisone for a 
year or more. The vital capacity and 
the rate of expiratory flow were re- 
corded. In 7 patients the asthma 
was of long standing and so severe 
that it required admission to hos- 
pital; in 2 of these the asthma dis- 
appeared completely and remained 
absent under maintenance doses; in 
2 others occasional intermittent 
wheezes, which were easily relieved 
by conventional means, remained 
present. In a 5th patient there was 
much improvement, although the 
asthma continued to interfere to 
some extent with sleep and normal 
activities. In the last 2 patients there 
was initially considerable improve- 
ment which, however, could not be 
maintained in spite of high mainten- 
ance doses. In 10 other patients the 
severity of the asthma precluded 
gainful occupation or housework; 
in 3 of these the asthma remained 
absent under treatment, and in the 
remainder it was limited to trans- 
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of patients, but long-term follow. 
studies are still meager. Intrac; 
diac collateral circulation may } 
improved by ligation of the gr 
coronary vein and result in alma 
complete disappearance of angi 
pain due to effort in about 50 pa 
cent of the cases. Finally, it shou 
be emphasized that angina pector: 
may be attended with variable pe 
iods of remission and that cautia 
must be exercised in interpreting 
sults of treatment. 


New Engl. J. Med., 249:689, 1953. 























ient wheezes. The vital capacity re. 
turned to normal in 7 patients out 
of the 19 treated, but expiratory 
speed was reduced in most of these. 

The maintenance dose was 50 to 
150 mg of cortisone per day; in the 
7 very severe cases the mean dose 
was 121 mg per day. The appetite 
was increased in most of the pa 
tients, and body weight increased 
in 10. Hypertension developed in 3, 
and facies in 6. Edema of the ankles 
was occasionally seen in the early 
stages ot treatment, but was mini- 
mal later on. None of the patients 
had a history of peptic ulcer; in 2 
there was radiological evidence of 
healed pulmonary tuberculosis, but 
no evidence of renewed activity. 
Normal healing was not delayed in 
2 patients who sustained accidental 
fracture of the arm. 

The result obtained with cortisone 
in the treatment and _ long-term 
maintenance of these 19 mostly se- 
vere cases is justly qualified as very 
satisfactory. 
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F. C. Lowell, et al, J. Allergy, 24:112, 1953. 
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Irritable Colon: Symptom or Clinical Entity? 


Treatment should often be directed 
to the patient’s mind rather than toward 
some fancied disease of the bowel 


J. F. BISHOP, M.D., Davenport, Iowa 


Treatment of irritable colon—a 
general term covering a number of 
complaints—is altogether too often 
directed toward some fancied di- 
sease of the bowel. Instead, it should 
often be directed at the patient’s 
mind. 

In the colon, the parasympathetic 
division of the autonomic system 
promotes contraction of gut walls, 
production of mucus and engorge- 
ment of mucosa. Conversely, the op- 
posing sympathetic system promotes 
a decrease in peristalsis and in mu- 
cus secretion. When these two sys- 
tems maintain balance there is nor- 
mal function; when one gains pre- 
ponderance symptoms appear. 

The parasympathetic system 
seems the more likely to gain the 
upper hand. There is increased 
peristalsis and excessive production 
of mucus, the “mucus colitis”; there 
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may be painful spasm with hin- 
drance to the passage of bowel con- 
tents. Constipation and diarrhea 
may alternate. There is discomfort, 
too, from distension of gas behind 
an area of spasm. The anal sphincter 
is subject to spasm and the patient 
complains of obstruction at the out- 
let and of a feeling that the rectum 
is too small. 


Most individuals whose colonic 
symptoms lead them to seek medical 
advice possess a degree of nervous 
and emotional stability less than the 
average. They are chronically anxi- 
ous, insecure, and troubled by feel- 
ings of inadequacy. These people de- 
mand, and deserve, something more 
than a brush-off as “just another 
neurotic”. Unless fear of organic di- 
sease is dispelled, it becomes part of 
a vicious cycle in which the fear in- 
creases the anxiety, the anxiety in- 
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creases the symptoms, and the 
symptoms increase the fear. The 
pain is real. The patient places his 
confidence in the physician who lis- 
tens carefully and then proceeds 
with a thorough examination. 


The patient should be told of the 
nervous and emotional basis of his 
difficulties. It is an error to tell him 
he has “spastic colitis” or just “co- 
litis,” for then his attention is direct- 
ed to an organ innocent of wrong- 
doing, a colon which is over-active 
and troublesome only because it is 
obedient to increased nervous stim- 
ulation. He understands that when 
he becomes embarrassed he blushes 
and his face burns; yet he does not 
feel that he has inflammation of the 
face. 


This type of individual is willing 
to try any reasonable therapeutic 
measure peculiarly susceptible to 
suggestions for surgery. He should 
be encouraged to adopt a philosophy 
of relaxation including all the rami- 
fications of such advice. Relaxation 
may embrace many things from 
hobbies to congenial company to a 
cocktail before dinner. If the irritat- 
ing factors can be detected and re- 
moved, progress is prompt. If the 
irritant is a drunken, unfaithful hus- 
band or a nagging, demanding wife, 
the outcome is uncertain. When the 
emotional disturbances are based 
upon deeper and less obvious fac- 
tors, then the assistance of an ex- 


pert psychiatrist is urgent. 

As for drug therapy, antispas- 
modics with phenobarbital are use 
ful in the initial phase and for the 
recurrences. Short of dosage in the 
toxic range, the antispasmodic is ff 
of questionable benefit. B Complex 
and C in fairly large doses are given 
to assure adequate intake. 

Custom is to put these patients on 
a “bland, low residue diet,” which 
simply adds dietary invalidism to 
their other trials. There seems little 
logic in assuming that a_ limp, 
chewed up, water-soaked bit of let- 
tuce or raw cabbage, dark bread, or 
even popcorn can harm. Patients 
asked if “bland” diets improved 
their symptoms invariably answered 
“No.” Patients were asked if their 
freely-chosen diet made them worse 
and the response again was “No.” 
Tell the patient to choose his own 
diet, leaving out only articles he has 
had ill of. 

The patient may be assured that, 
press and radio advertising notwith- 


standing, he need not have a stool 
every day. A schedule of alternate 
days or even of every third day will 
not condemn him to the horrors of 


autointoxication. If some artifical 
means are necessary for bowel ac- 
tion, the bulk producers are least ob- 
jectionable. However, it is prefer- 
able that the bulk be obtained from 
vegetables, salads, and fruits aided 
by sufficient water taken with meals. 
Mississippi Val. Med. Jour. 75, 1953. 
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Deltamide W /Penicillin (Armour) 
Each tablet or teaspoon contains sul- 
.Biadiazine, sulfamerazine,  sulfa- 
methazine, sulfacetamide and pro- 
vides 0.5 gm of total sulfonamide 
plus 250,000 units of penicillin. In- 
dications: infections due to group A 
beta hemolytic streptococci, pneumo- 
nococci, meningococci, gonococci, 
some staphylococci and other micro- 
organisms sensitive to sulfonamides 
and penicillin. Dosage: as directed 
by physician. Supplied: tablets, bot- 
tles of 36 and 100; suspension, bot- 


.Btles of 2 oz. 


Thevasin (Lincoln) 


Physiological non-narcotic antitus- 
sive and relaxant, containing gly- 
ceryl guaiacol ether, ethaverine hy- 
drochloride (papaverine replace- 
ment) and acetylsalicylic acid. In- 
dications: coughs, upper respiratory 
conditions. Supplied: bottles of 100 
and 1000 tablets. 


Veralba Injection 

(Pitman-Moore Co.) 
Each cc. contains 0.2 mg. protovera- 
trines A and B in an istonic sodium 
chloride, sodium acid phosphate so- 
lution. Metacresol 0.2% is used as a 
preservative. Indications: sympto- 
matic treatment of acute episodes in 
essential hypertension, acute or 
chronic renal hypertension, malig- 
nant hypertension, and hypertension 
associated with toxemia of preg- 
nancy. Dosage: As directed by phy- 
sician. Supplied: 10 cc. sterile vials. 
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Polycin Ophthalmic Ointment 
(Pitman-Moore) 
Contains 10,000 units of polymyxin 
B sulfate and 500 units of bacitracin 
per gram in an anhydrous lanolin- 
petrolatum base. Indications: infec- 
tions due to organisms sensitive to 
either bacitracin or polymyxin. Dos- 
age: Apply locally several times 
daily as directed by physician. Sup- 
plied: % oz. tubes with applicator 
tip. 
Combandrin Parenteral (Pfizer) 
Each cc. contains estradiol benzoate, 
1 mg.; testosterone propionate, 20 
mg. Indications: Androgen-estrogen 
therapy. Dosage: As directed by 
physician. Supplied: Steraject with 
needle, 1 cc. disposable cartridge, 
and in 10 ce. vials. 


Vi-Dexemin Tablets 

(Smith, Kline & French) 
Each tablet contains 5 mg. of Dex- 
edrine Sulfate, 10 essential vitamins 
and adequate protective amounts of 
calcium, iron and iodine. Indications: 
control of weight during pregnancy 
and weight reduction in obesity. 
Dosage: 1 tablet 3 times daily taken 
30 to 60 minutes before meals. Sup- 
plied: bottles of 100 tablets. 


Diogynets Tablets (Pfizer) 
Each tablet contains estradiol, 0.125 
mg., 0.25 mg. or 1.0 mg. Indications: 
replacement therapy when normal 
ovarian function declines or ceases 
completely. Dosage: As directed by 
physician. Supplied: three strengths 
in bottles of 50 tablets. 
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Absorption of Aqueous Vitamin [ 


Twelve normal subjects were giy 
en a test dose of 1500 mg. d-alph 
tocophery] acetate in oil and, allo 
ing a two week interval betwee 
tests, the same dose in aqueous dis 
persion. Vitamin E determination 











the test dose, and 3, 6, 9, 12, 24 ani 
48 hours afterwards. 

“The maximum rise achieved wit) 
the aqueous dispersion was signif. 
cantly greater than that followin 
the oil preparation, and the maxi- 
mum elevation was achieved in ; 
shorter time.” 

To see whether intake of dietary 
fat influences vitamin E levels, this 
same procedure was followed in } 
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a Se = levels in atherosclerosis may lead to F 

a significant vitamin E deficiency un- 
less a supplementary aqueous dis- 
persion of vitamin E is adminis- P 
tered.” 


Pomeranze, J., Lucarello, R. J., Jour. of Lab. and 
Clin. Med., 42:700, 1953. 
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CASE REPORT 


assachusetts General Hospital Case Record 


A 76-year-old retired stagehand was 
admitted to hospital because of increasing 
dyspnea and paroxysms of coughing 


He had given up touring in road 

thows at 46, because of annoying 
-fmorning cough, which was produc- 
ive of “chunks” of yellow sputum. 
At this time moderate exertional 
.Byspnea appeared which apparently 
persisted thereafter. He worked in- 
ermittently without much difficulty 
ntil 7 months before admission. For 
pnumber of years he had preferred 
0 sleep on 2 pillows. During the 6 
months preceding admission he had 
. Poted some increase in severity of 
lyspnea, but had done fairly well 
xcept for anorexia until 4 weeks 
- Pefore entry. 

Dr. John W. Cass, Jr.: This 76- 
year-old man had symptoms of card- 
ac or pulmonary disease of 20 years’ 
luration, that during most of this 
ime did not prevent him from doing 
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some sort of work, but not his orig- 
inal job. During the final stage of 
the disease, the last few weeks, he 
was in myocardial failure that was 
not responding to the ordinary pro- 
cedures. Nothing in the history sug- 
gests primary heart disease—no 
rheumatism or any condition that 
may have resulted in myocardial 
failure. The physical examination 
provided no definite evidence of pri- 
mary heart disease. The heart was 
moderately enlarged, a systolic mur- 
mur over the entire precordium. A2 
was equal to P2. One would expect 
A2 to be louder than P2 and I think 
P2 was probably accentuated. There 
were minor ECG changes. Nothing 
in the laboratory work indicated 
specific heart disease. Although some 
type of heart disease must have been 
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Absorption of Aqueous Vitamin § 


Twelve normal subjects were giy. 
en a test dose of 1500 mg. d-alpha 
tocophery] acetate in oil and, allow. 
ing a two week interval between 
tests, the same dose in aqueous dis- 
persion. Vitamin E determinations 
were done on blood drawn before 
the test dose, and 3, 6, 9, 12, 24 and 
48 hours afterwards. 

“The maximum rise achieved with 
the aqueous dispersion was signifi- 
cantly greater than that following 
the oil preparation, and the maxi- 
mum elevation was achieved in a 
shorter time.” 

To see whether intake of dietary 
fat influences vitamin E levels, this 
same procedure was followed in 3 
individuals maintained on low fat 
diet for at least six weeks prior to 
and including the test period and 
again after a fatty meal. Fasting to- 
copherol levels were low and ad- 
ministration of oily vitamin E with 
or without a fat meal produced only 
a minimal response. On the other 
hand, levels following a similar dose 
of aqueous vitamin E were signifi- 
cantly elevated. 


The investigators consider the 
greater response to aqueous vita- 
min E to be due to increased effic- 
iency of absorption. “In those con- 
ditions of impaired absorption of 
fat and fat soluble vitamins, vitamin 
E may play an important role ... 
Tocopherol in aqueous dispersion 
permits greater tocopherol absorp- 
tion in those subjects demonstrating 
impaired absorption of tocopherol in 
an oily medium.” 


These studies also suggest that 
“prolonged fat restriction in an at- 
tempt to lower serum cholesterol 
levels in atherosclerosis may lead to 
a significant vitamin E deficiency un- 
less a supplementary aqueous dis- 
persion of vitamin E is adminis- 
tered.” 


Pomeranze, J., Lucarello, R. 
Clin. Med., 42:700, 1953. 


J., Jour. of Lab. and 
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CASE REPORT 


Massachusetts General Hospital Case Record 


A 76-year-old retired stagehand was 
admitted to hospital because of increasing 
dyspnea and paroxysms of coughing 


He had given up touring in road 
shows at 46, because of annoying 
morning cough, which was produc- 
tive of “chunks” of yellow sputum. 
At this time moderate exertional 
dyspnea appeared which apparently 
persisted thereafter. He worked in- 
termittently without much difficulty 
until 7 months before admission. For 
anumber of years he had preferred 
to sleep on 2 pillows. During the 6 
months preceding admission he had 
noted some increase in severity of 
dyspnea, but had done fairly well 
except for anorexia until 4 weeks 
before entry. 

Dr. John W. Cass, Jr.: This 76- 
year-old man had symptoms of card- 
iac or pulmonary disease of 20 years’ 
duration, that during most of this 
time did not prevent him from doing 
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some sort of work, but not his orig- 
inal job. During the final stage of 
the disease, the last few weeks, he 
was in myocardial failure that was 
not responding to the ordinary pro- 
cedures. Nothing in the history sug- 
gests primary heart disease—no 
rheumatism or any condition that 
may have resulted in myocardial 
failure. The physical examination 
provided no definite evidence of pri- 
mary heart disease. The heart was 
moderately enlarged, a systolic mur- 
mur over the entire precordium. A2 
was equal to P2. One would expect 
A2 to be louder than P2 and I think 
P2 was probably accentuated. There 
were minor ECG changes. Nothing 
in the laboratory work indicated 
specific heart disease. Although some 
type of heart disease must have been 
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present, I am sure it was secondary. 

There was no evidence of chronic 
renal disease. There was an elevated 
NPN and CO. combining power, 
but in a man of 76 who was in card- 
iac failure and in whom NPN is 
known to have returned to a normal 
level, that is not sufficient evidence 
of renal disease. 


I believe the heart disease must 
have been secondary to pulmonary 
disease. There was a history of pro- 
gressive cough, dyspnea, sputum and 
a terminal condition that apparently 
complete respiratory failure; it 
sounds as though he drowned in his 
own secretions. There was a desper- 
ate effort to help him by broncho- 
scopy, which the physician would 
not have done if he had been dealing 
with definite pulmonary edema on 
a cardiac basis. The problem of diag- 
nosis boils down to what clues can 
be obtained from the x-ray films, 
possibly from sputum studies and 
probably from biopsy of the lung. 
I think it is wise to look at the x- 
ray films now. 


Dr. Stanley M. Wyman: Three 
examinations were done—the first 
two one day apart and the last 10 
days after the initial examination. 
There is an extensive process in- 
volving the entire left lung with 
mottled hazy densities that are not 
homogeneous. There is a similar, less 
pronounced process in the right 
lung. The heart shadow can be seen 
only imperfectly on the first two 
films but fairly well on the 3rd; it is 
not obviously enlarged. There is only 
a small amount of fluid in the right 
pleural space; there may be some in 
the left. The process in the lungs 
seems to be uniform, but the amount 
of density may be accentuated in the 
base of the left lung posteriorly. 


Dr. Cass: Was he fluoroscoped? 


Dr. Wyman: No, he probably was 
too sick. 


Both leaves of the diaphram seem 
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to be in a normal position. There is 
no obvious cavitation; there are in- 
terspersed rarefactions, but I think 
they are areas of preserved ‘ung. 
The last two films show a suggestion 
of some clearing of the process in 
the right lung; the left lung may be 
a little less dense than it was orig. 
inally. 

Dr. Cass: I am sure from the x-ray 
films that this man’s primary disease 
was in the lung and that it is w- 
likely that he had any specific type 
of heart disease. His wife died with 
a pulmonary illness characterized 
by cavity formation, which I assume 
was tuberculosis. The x-ray films do 
not definitely suggest tuberculosis, 
but I cannot rule it out. Tuberculosis 
in the aged can be entirely a fibrotic 
disease, and it can be difficult to ob- 
tan positive sputum. The sputum 
was abundant toward the end so it 
should have been fairly easy with 
the proper studies to decide whether 
any type of infection, including tv- 
berculosis, was present. It seems 
reasonable, therefore, to assume that 
this was not tuberculosis. The sput- 
um on a single examination con- 
tained no tumor cells. 

By a process of elimination I have 
chosen a rare, diffuse pulmonary 
disease such as pulmonary adeno- 
matosis and believe that he died 
with pulmonary edema in myocard- 
ial failure. 

Dr. Cass’ Diagnoses 


Diffuse pulmonary disease, adeno- 
matosis. 

Pulmonary edema. 

Cor pulmonale, with failure. 

Anatomical Diagnoses 

Chronic pneumonitis, type unde- 
termined. 

Cor pulmonale. 

Hemorrhagic necrosis of adrenal 
glands. 

Thrombosis of popliteal artery, 
right, and leg veins. 

Adenocarcinoma of prostate. 
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Dr. Sniffen: The heart was not en- 
larged, weighing 290 gm., r. ventricle 
measured 7 mm. in thickness—a 
definite cor pulmonale, particularly 
in the presence of a dilated ventricle. 
The 1. ventricle was normal. The 
lymph nodes of the mediastinum and 
the bronchial lymph nodes were 
large but not otherwise remarkable. 
The right pleural cavity contained 
70 c.c. of clear fluid and no adhe- 
sions; the l. cavity was completely 


obliterated by adhesions. 


Lungs were quite remarkable. 
Both were consolidated and cut like 
liver. The 1. lung was more exten- 
sively diseased and almost complete- 
ly consolidated in a rather odd way, 
in that there were large, firm nod- 
ules, which apparently had become 
confluent. 


Abstracted from New England Journal of Medicine, 
249:1074, 1953, with permission of the editor. 
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Management of Prostatic Calculi 


A study of 48 patients with pro- 
static calculi is presented. There are 
two general types of prostatic cal- 
culi: the endogenous or true calculi 
and the exogenous or false calculi, 
the latter being relatively rare. True 
calculi are almost always multiple 
and vary in size from millet seed 
or smaller to pea-sized. They occur 
predominantly in patients above 
the age of 50 altho 15 per cent of the 
patients in this series were in the 
fifth decade. Associated prostatic di- 
sease is frequent. Either chronic pro- 
statitis or benign prostatic hyper- 
trophy was present in 78 per cent 
of this series of patients. 

The diagnosis of true prostatic 
calculi by rectal examination can be 
made in relatively few instances. 
The only reliable method of diag- 
nosis is the roentgenogram. A plain 
film should be obtained in all pa- 
tients with prostatic symptoms. True 
prostatic calculi may be asympto- 
matic (17%), cause mild symptoms 
(47%), or produce moderate to se- 
vere symptoms (35%). The most 
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common presenting complaint was 
some type of urinary dysfunction. 
Other symptoms included backache, 
suprapubic or perineal discomfort, 
pyuria, hematuria and hemospermia. 
It is believed that the symptomalogy 
is in most cases a reflection of the 
associated benign hypertrophy or 
prostatitis. It is only in the instances 
of very large and numerous prosta- 
tic calculi that the symptoms may 
be ascribed to the calculi them- 
selves. 

Therapy is directed primarily to 
the associated pathology of the pro- 
state rather than to the calculi. In 
this series 35 per cent received no 
therapy, 43 per cent were treated 
with prostatic massage and medica- 
tion, and 22 per cent had surgery. 
The criteria for surgery were pro- 
static hypertrophy causing obstruc- 
tive symptoms and the presence of 
very large and numerous prostatic 
calculi. However, 78 per cent of the 
patients did not require operative 
procedure. 


D. Presman, Surg., Gynec. & Obst., 97:608, 1953. 
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Plasma Phosphatase in Disease 


Determination of plasma _ phos- 
phatase is a useful aid in the diag- 
nosis of generalized bone disease and 
the different kinds of jaundice. In 
health the normal range is 3 to 13 
King-Armstrong units in adults, and 
up to 20 units in children. It is raised 
in rickets (range 25 to 76 units) and 
in osteomalacia (usually 20 to 30 
units, but often higher). A high 
plasma phosphatase is “almost in- 
variable” in osteitis fibrosa cystica, 
and this, in conjunction with high 
serum calcium is a reliable diagnos- 
tic finding, it is claimed. Values for 
plasma phosphatase up to 200 units 
may be found, but the usual range 
is 40 to 100 units. In osteitis defor- 
mans the plasma phosphatase is also 
raised (25 to 80 units) but the near- 
ly normal serum calcium helps in 
the differentiation from csteitis fib- 
rosa cystica. In general, it would 
seem, that any case of bone cancer, 
in which active replacement is going 
on, accompanied by osteoblastic ac- 
tivity, will show a raised plasma 
phosphatase, as is, for example, the 
case in osteogenic sarcoma and me- 
tastatic carcinoma; but those malig- 
nant conditions of bone (multiple 
myeloma and Ewing’ tumor) which 
are destructive without replacement, 
and which show high osteoclastic ac- 
tivity, do not cause excess phos- 
phatase to be made, and no elevation 
of the enzyme in the plasma occurs. 
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E. J. King, Brit. Med. Bull., 9:160, 1953. 


IN DIAGNOSIS 


In obstructive jaundice in which 
the obstruction is almost complete 
or long duration, values of 30 to 
100 units are found. If the obstruc- 
tion is partial or intermittent the 
value runs around 30 units. In hepa- 
titis, cirrhosis, and toxic jaundice 
the usual values are 15 to 30 units, 
whilst in hemolytic jaundice the 
values are within the normal range. 


Tumors of the Brain and 
Spinal Cord in Children 


Tumors of the central nervous 
system in infancy and childhood are 
relatively common. Their recogni- 
tion is difficult because the classical 
signs of increased intracranial pres- 
sure as seen in adults are greatly 
modified in young children. Many 
tumors are masked as hydrocepha- 
lus, atypical meningitis, or old polio- 
myelitis. The early recognition of 
central nervous system tumors in in- 
fancy and childhood is of great 
importance, because a considerable 
portion of them are favorable for 
surgical attack. The percentage of 
recovery is greater in this age 
group than in adults. Since tu- 
mors of the brain and spinal cord 
in children often produce signs sug- 
gesting the initial diagnosis of incur- 
able conditions, it is important not 
to overlook the possibility of a 
treatable, and often curable, lesion. 
O. T. Bailey, Jour. Arkansas Med. Soc., 50:47, 1953. 
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Diverticulitis of the Colon 


Diverticulosis is a very common 
condition in middle life without 
clinical importance unless complica- 
tions develop. Diverticulitis also is a 
fairly common occurrence. Most 
cases of diverticulitis are mild and 
require medical rather than surgical 
treatment and offer a good prog- 
nosis. 

Diverticulitis may present serious 
complications of various types in- 
cluding acute perforation, chronic 
thickening and obstruction, abscess 
formation, fistula formation and as- 
sociation with malignancy. With 
these complications surgery is 
usually necessary. 

The acute emergencies require 
prompt surgical attack for the pur- 
pose of limiting the spread of 
infection. The chronic extensive com- 
plications are now best treated by 
direct and fairly early removal of 
the segment of bowel involved. 

H. B. Stone, Jour. Arkansas Med. Soc., 50:47, 1953. 


Gastroduodenal Hemorrhage 


Recurrent bleeding from the up- 
per gastrointestinal tract may con- 
front the internist with an extreme- 
ly vexing diagnostic problem be- 
cause of its hidden etiology. In some 
instances a definite lesion is not 
found despite repeated exploratory 
operations, and occasionally the 
mystery remains unsolved even at 
post-mortem examination. Most 
frustrating are cases in which lesions 
presumed to be the cause of hemor- 
rhage are detected by roentgeno- 
gram or gastroscopy, yet at opera- 
tion the surgeon reports that no 
pathology or cause for hemorrhage 
can be found. 

Five such cases are presented in 
this report. The site and presump- 
tive cause of hemorrhage were de- 
termined by roentgenogram or gas- 
troscopy in each case preoperatively, 
yet at operation, the surgeon was 
unable to corroborate the clinical 
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diagnosis. In one case a hiatus herni, 
was repaired, in another antral gas. 
tritis was excised, and in three casy 
no cause of bleeding was found. h 
each instance a second operation was 
required because of recurrence @ 
hemorrhage and the original preop. 
erative diagnoses were confirmed 
In 4 cases a second operation would 
have been unnecessary had the 
stomach been opened for inspection 
at the site of the pathologic change, 
as had been noted on roentgeno- 
gram or gastroscopy. 

E. M. Rappaport, Ann. Int. Med., 39:747, 1953. 


Significance of Malignant Pyloric 
Obstruction on Postresection 


A partial gastrectomy was done 
on 99 patients and a total gastrec- 
tomy on one other patient. Included 
in the series were cases with clini- 
cally obstructive carcinoma of the 
pyloric end of the stomach and re- 
tention of more than 500 cc of gas- 
tric contents; these patients had pre- 
viously (between 1940 and 1944) 
undergone resection without having 
been cured. The hospital mortality 
rate incurred in connection with the 
gastrectomy performed on_ these 
100 patients was 8 per cent. The ex- 
perience suggests the following con- 
clusions: (1) Contrary to common 
belief, gross pyloric obstruction by 
itself is indicative of a poorer post- 
resection prognosis than is indicated 
in the absence of obstruction; (2) a 
history of short duration of symp- 
toms suggests the course of the di- 
sease is rapidly progressive while 
long duration of the symptoms with 
or without ulceration is more hope- 
ful; (3) from a pathological stand- 
point a grossly infiltrating lesion, 
Borrmann’s type III or IV, is of ser- 
ious significance; more favorable is 
a localized lesion of type I or II; and 
(4) prognosis is favorably influenced 
by the microscopic (Broder’s) grade 
of the lesion. 


A. D. Anderson, M. B. Dockerty, H. 


K. Gray, 
Surg. Gyne. & Obst., 95:85, 1952. 
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THERAPEUTIC TRENDS 


Varicose Ulcers 
Cortisone and Pregnancy 


The report is based on the authors’ 
experience with 5 women who re- 
ceived cortisone therapy for rheu- 


‘Bmatoid arthritis, rheumatic fever, 


lupus erythematosus and _ allergic 


iB rhinitis. Conception occurred in two 


-Bcortisone treatment. 


of the patients during the time of 
One of the 
women aborted at 13 weeks (normal 
fetus). Whether cortisone (it was 
discontinued at about the time of 
implantation) was responsible for 
the abortion, could not be ascer- 
tained. The other patient who con- 
ceived while receiving cortisone un- 
derwent therapeutic abortion be- 
cause of heart disease; fetus and pla- 
centa were normal. 


A third patient was given corti- 
sone, starting in the 22nd week of 
gestation, for severe allergic rhinitis 
(membranes had ruptured during a 
sneezing spasm). After 31 days of 
cortisone she began to bleed; corti- 
sone was immediately withdrawn 
and spontaneous labor occurred 
within 36 hours. The premature ba- 
by survived. It is emphasized that 
intrapartum infection did not occur 
in spite of the prolonged rupture of 
the membranes. 

The two remaining patients re- 
ceived from 25 to 300 mg. of corti- 
sone daily between the 32d and the 
36th week, and the 24th and 32d 
week of pregnancy, respectively. In 


March, 1954 


both instances healthy normal in- 
fants were born at term. 

In conclusion it is stated that “it 
would appear that cortisone may be 
administered when necessary to the 
pregnant woman.” 

E. J. 


DeCosta, M. A. Abelman, Am. J. Obst. & 


Gyne., 64:746, 1952. 


Dextran in Nephrotic Edema 


Intravenous infusion of dextran is 
usually followed by a rise in blood 
volume of 10 to 50 per cent, accom- 
panied by a fall in the hematocrit 
value and the plasma protein level. 
The blood volume subsequently falls 
rapidly as the smaller molecules of 
dextran and water are lost through 
the kidneys. 

Results are given of an attempt 
to decrease the edema in the 
nephrotic syndrome by administer- 
ing 10 to 25 gm of dextran daily on 
consecutive days to 12 children suf- 
fering from chronic nephritis with 
edema. In 7 children there was a 
considerable reduction in the edema 
and in body weight. However, in 
all except 1 of the 12 patients the 
edema returned when treatment was 
discontinued. A second course of 
dextran in two instances in which 
the first had led to temporary im- 
provement was ineffective. Side ef- 
fects consisted in urticaria in two 
cases and severe abdominal and 
back pain in one. 


J. T. Olive, et al, Proc. Staff Meet., Mayo Clin., 
28:205, 1953. 
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Treatment of Postprandial 
Distress Following 
Gastric Resection 


Postprandial distress was exper- 
ienced by 45 per cent of 702 patients 
subjected to partial gastrectomy, ac- 
cording to an investigation made at 
the University of Minnesota. The 
present paper discusses the medical 
management of these cases. One 
hundred and three of the patients 
were treated with drugs of various 
kinds. The us of sympathicolytic 
drugs such as “priscoline” did not 
prove beneficial. Of the antispas- 
modics, two drugs: “Win 1723” and 
“Win 5786”, were effective in com- 
pletely relieving symptoms in 35 per 
cent and 28 per cent of cases respec- 
tively. However, the associated side 
effects were considered to preclude 
their use as a routine. “Pavatrine” 
gave complete relief in 22 per cent, 
and “banthine” in 26 per cent of 
cases. In the judgment of the auth- 
ors, the best way of treating this dis- 
tressing complaint is with a combin- 
ation of drugs, since they succeeded 
in this way to reduce the proportion 
of patients with incapacitating symp- 
toms to 2 per cent, and of those with 
mild symptoms to 17 per cent. They 
also recommend that the patients 
be given frequent small meals, avoid 
taking liquids and highly seasoned 
foods with their meals, and lie down 
for 30 minutes after each meal. 


R. F. Rauch, R. N. Bieter, Gastroenterology, 23:347, 
1953. 


Diabetic Acidosis 


The occurrence of acidosis was 
studied in a patient with diabetes 
after administration, respectively, of 
fructose, glucose, or no carbohydrate 
at all; in all other respects the ther- 
apy was kept constant. 

Treatment during the first 6 hours 
included 350 units of insulin and 
3300 ml. of saline in each of the three 
trials; the amount of fructose ad- 
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ministered was 175 gm., and that 9 
glucose was the same. No carbo. 
hydrate was given in the third trial 

Marked deficits in the balance ¢ 
water, sodium, potassium and chlor. 
ide occurred during the develop 
ment of acidosis. Treatment with 17 
gm. of Fructose, as compared with 
the carbohydrate-free therapy and: 
similar initial blood sugar level, dij 
not resut in an increased urine vol- 
ume or loss of electrolytes. Admin. 
istration of the same amount of glo. 
cose (175 gm.) at a lower initia 
blood sugar level resulted in sini- 
lar urinary excretions. In all thre 
instances there was an initial los 
of water from the cell during th 
first 6 hours of treatment. Potassiun 
entered the cell in this period whe 
fructose was given, but shifted out 
when glucose or no carbohydrate 
was administered. 

When fructose was given the 
with glucose, but sightly later than 
without carbohydrate. The use of 
carbohydrate early in treatment re 
sulted in assimilation of significant- 
ly greater amounts, this being es 
pecially marked in the case of 
fructose. 


J. R. Murphy, et al, Clinical Research Proc., 1:8 
88, Sept. 1953. 


Experience With a New 
Spasmolytic Drug, JB 305 


Observations are reported on 6j 
patients in whom JB 305 was admin- 
istered; these were private patients, 
clinic patients, and residents of a 
Home for the Aged. 

JB 305 is a new spasmolytic drug 
that should be added to the list of 
useful gastrointestinal antispas- 
modics. Its effectiveness was found 
to be particularly noticeable in spas- 
tic and functional gastrointestinal 
complaints. No toxic effects of the 
drug were noticed. 


B. Weinberg, et als, Amer. Jour. Dig. Dis., 20:23 
1953. 
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FREE LITERATURE SERVICE 


Arrangements have been made to forward you the most 
recent literature available on the conditions listed below. 
Please indicate on the yellow self-mailer the information 
you desire by circling the appropriate number. 


Allergies 


allergic reactions!, asthma2, asthma 
(bronchial) 3, drug _ sensitivities‘, 
eczema 5, food 6, hay fever’, urticaria 8. 


Blood, Cardiovascular 


anemia 9, anemia (pernicious) !9, antico- 
agulant!!,  arteriosclerotic peripheral 
vascular disease !2, angina pectoris !3, 
Buerger’s disease !4, cardiovascular dis- 
orders !5, congestive heart failure !6, 
cardiac asthma!?, coronary artery !8, 
coronary thrombosis !9, chronic trench- 
foot 29, dietetic restriction 2!, hyperten- 
sion 22, myocardial failure 23, myocardial 
insufficiency 24, peripheral neuritis 25, 
Raynaud’s_ disease26, thromboangiitis 
obliterans 27, varicose vein 28, 


Dermatology 


acne 29, athlete’s foot 39, bacterial derma- 
tologic condition 3!, bed sores 32, burns 33, 
dermatoses 34, eczema 55, external ul- 
cers 36, fungus diseases 37, infections 38, 
ivy dermatitis 39, Pruritus 40, topical in- 
fections4!, yaws 42. 


Endocrinology 


adrenal gland 48, cretinism 44, diabetes 45, 
exophtalmic goiter 46, Graves’ disease 47, 
hyperthyroidsm 48, myxedema ‘9, pitu- 
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itary gland 59, thyroid gland5!, thyro- 
toxicosis 52, 


Eye, Ear, Respiratory 


bronchitis 53, choroiditis 54, coughing 55, 
eye infections 56, ear infections 57, iritis 58, 
keratitis 59, laryngitis 6°, nasal conges- 
tion 61, night blindness 62, otologic der- 
matosis 63, pharyngitis 64, respiratory in- 
fections 5, sympathetic ophthalmia 6, 
sinusitis 67, tonsillitis §8, uveitis 9, vaso- 
motor rhinitis 79. 


Gastrointestinal, Liver and Spleen 


amebiasis7!, colitis72, constipation 
(chronic) 73, cirrhosis of liver 74, con- 
stipation 75, diarrhea 76, gallbladder and 
bile ducts77, gastrointestinal spasm 
(functional) 78, gastroduodenal bleed- 
ing 79, peptic ulcer 89, staphylococci 8!, 
streptococci 82, 


Genito-Urinary 


bladder diseases 83, cystitis 84, kidney 
diseases 85, prostate gland 86, pyelitis 87, 
ureter diseases 88, urinary tract infec- 
tions 89, urethra diseases 99. 


Geriatrics 


anemia 9!, arteriosclerosis 92, cardiac 
edema 93, chronic fatigue %, climacteric 





(male) %, constipation 96, insomnia 97, 
low blood sugar level 98, protein deficien- 
cy 99, senility (male) 19, senility (fe- 
male) 191, vitamin deficiencies !°2. 


Gynecology and Obstetrics 


amenorrhea !93, cervicitis 14, climacteric 
female) 19%) conception contro] 196, 
dysmenorrhea !07, vaginitis 108, habitual 
abortion !09, leukoplakia (vulvar) !10, 
leukorrhea !!1, menopause !!2, menomet- 
rorrhagia !!13, pregnancy tests!!4, pre- 
menstrual disorders!!5, postpartum 


bleeding !!6, pregnancy (nausea & vom- 
iting) 117, 


Infectious Diseases 


brucellosis 118, pneumonia!!9, Rocky 


Mountain spotted fever!20, tubercu- 
losis !21, 


Neuromuscular 


analgesic !22, joint and muscle pain 123, 
muscle dysfunction!24, muscle 
spasm !25, multiple sclerosis 126, neural- 
gia ischiatica!27, neuritis, diabetic 128, 
osseous and neuromuscular disturb- 
ances !29, Parkinsonism !30, 


Nutrition 


anemia !3!, avitaminoses !32, im 
fat metabolism !33, malnutrition !*', mip 
eral deficiences !35, obesity 136, mult 
vitamin deficiences !37, pellagra !°3, px 
tein deficiency 139, 

cies 140, multiple deficiences !4!. 


Pediatrics 


bowel habits !42, diarrhea !43, diaper der. 
matitis 144, ear infections !45, formula lM 
infantile eczema, nutritional needs! 
scurvey 148, 


Rheumatic and Arthritic Disea 


arthritis 49, bursitis 15°, gout 151, gouty 
arthritis 152, musculoskeletal pain i}, 
rheumatic disease!54, rheumati 
fever 155, rheumatoid arthritis 156, 


Miscellaneous 


alcoholism 157, barbiturate poisoning |! 
debridement of necrotic tissue! 
edema !60, edema (salt retention) !61, jp- 
dustrial dermatoses !62, meniningitis | 
insomnia !64, nervous tension 165, psy 
choses 166, 


& 


Use of Oral High Fat, High 
Calorie Emulsion for Total 
Feeding 


An increase in weight as well as 
a marked positive nitrogen balance 
are apparently attainable by means 
of a high-calorie diet, consisting of 
a 40 per cent fat emulsion. This re- 
sult was obtained in six patients, 
suffering from fracture of the man- 
dible. No consistent changes were 
observed in fasting blood levels of 
total neutral fat, phospholipid, chol- 
esterol, serum total protein or A/G 
ratio, non-protein nitrogen, fasting 
blood sugar, or carbon dioxide con- 
tent. 


In summary, this study showed 
that a high-calorie diet consisting of 
a 40 per cent fat emulsion as the sole 
source of feeding, is capable of pro- 
ducing a gain in weight and re 
store positive nitrogen balance, with 
minimal alteration in normal metab- 
olism. The same ends can be 
achieved only with great difficulty 
when the usual liquid diet is used. 


W. J. Kuhl, et al, J. Clinical Nutrit., 1: 218, 1953. 
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with EK DIOL 


palatable oral fat emulsion 


An unusually palatable dietary additive, EDIOL 

ic boost can be taken alone and also combined with 
a variety of foods. Just two tablespoonfuls q.i.d. 

Yput gastric burden of this delicious oral fat suspension 

provide 600 extra calories. For still higher caloric 
intake, more may be prescribed as required. 
EDIOL micronized emulsion of coconut oil (50%) and 
sucrose (1242%), supplied in bottles of 16 fluid ounces. 


he iley Laboratories, Inc. 
New York 1, New York 





in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 


units 
Sulfadiazine 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 


Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


# TRAOEMARK, REG. U.S. PAT. OFF. 
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New Breast Form for 
Mastectomy Patients 


Each year more than 50,000 wom- 
en in the United States face the 
problem of how to look and feel 
normal after a mastectomy. A com- 


| fortable, well fitting prosthesis is 


necessary to the mental and physi- 
cal rehabilitation of these patients. 


Most breast forms were sculptured 
of sponge rubber, kapok or similarly 


_dry and immobile materials whose 


textures were totally unrelated to 
the composition of the normal soft 


| tissue of the human body and could 


not conform to the constantly chang- 
ing contour and position of the re- 


| maining breast. They also lacked the 


necessary weight to fix the breast 
form in normal position and restore 
the patient’s sense of physical bal- 
ance. The absence of a_ balancing 
weight was responsible for the em- 
barrassing tendency of these forms 
to “ride up” on the denuded chest 
wall, and served as a reminder of 
the patient’s mutilation. 


These disadvantages have been 
overcome by a simple breast pros- 
thesis* designed specifically for the 
use of mastectomy patients. It 
achieves an excellent cosmetic result 
and succeeds in realistically simulat- 
ing normal breast tissue because its 
construction takes into consideration 
two known scientific facts: (1) 
two-thirds of the normal body 
weight consists of water and (2) 
generally speaking, the glandular 
breast tissue is not imbedded in ad- 
jacent muscular tissue but is su- 
spended closely beneath the skin 
and kept relatively loosely in posi- 


| tion by fibrous tissues, etc. For this 


reason the breasts are readily affect- 


* Identical Breast Form, Identical Form, Inc., New 
York, New York. 
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} by the law of gravity and so 
ange their contour and position 
ith every body motion. 


To duplicate this fluidity of mo- 
m, this prosthesis consists of a 
buble cell structure fabricated of 
skin-like plastic film. The inner 
I] contains a slow-flowing fluid, 
hile the outer cell serves as an 
dditional safety device. Carefully 










ows a free flow of the liquid within 
he cel \l and is affected by gravity in 


ion enables this form to change its 
ontour and position in response to 
he patients’ body motion. An un- 
Jerarm extension compensates for 
the loss of the adjacent muscular and 
glandular tissues without inflicting 
any pressure. It conforms to the out- 
line of any brassiére, bathing suit 
or foundation garment to which the 
patient is accustomed. Its balanced 
weight replacement eliminates the 
need for hooking down and it does 
not require the pressure of tight-fit- 
ting garments to keep it in normal 
alignment with the remaining breast. 
The restored balance assists in main- 
taining level shoulder carriage and 
re-establishes normal weight distri- 
bution in relation to the body’s ana- 
tomic center of gravity as well. This 
aspect is stressed because its absence 
leaves the patient with a sense of 
physical unbalance and instability. 































Patients welcome the equalized 
weight replacement as it relieves 
their feeling of lopsidedness. 


A wide range of sizes makes it 
possible to fit every figure. 


The need for a realistic and com- 
fortable prosthesis cannot be over- 
estimated as an adjunct to postop- 
erative treatment. 





W. Seligmann, Am. Jour. of Surgery, 86:466, 1953. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 


Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine . . . . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 
Supplied: 


Protection-coated tablets 
in bottles of 50 and 500. 


* TRADEMARK 
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NOW AVAILABLE 
CACODYNE 


An lsotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS- 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 







Frequency of administration is re- 
duced with improvement and 





gradually withdrawn when symptom 
free. 







For intramuscular or intravenous 


injection. 
No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 





Cortisone, ACTH and 
Allergic Reaction 














ACTH and cortisone have prov 
themselves extremely effective in ACT 
wide variety of hypersensitiyi daily 
manifestations. Given in adequg ser 
doses, these agents inhibit immedig th 
allergic reactions of the type belieyg ’ te 
to be medicated by histamine x ath 
lease, delayed dermatological reaj as 
tions, necrotizing inflammatory yw 
actions of the tuberculin type, 2 
diffuse arteritis which results fro 
sensitization. 





















ciency. They are apparent in experi 
mental animals which are norm 
except for their sensitization, and it 
patients with allergic diseases whos 
endocrine function is normal by th 
usual clinical tests. Furthermore tha P° 
amount of cortisone needed to inhib 
it allergic reactions is greater the 
that required for replacement ther: 
apy in patients with adrenal insufi- 
ciency. Therefore the control of hy- 
persensitivity may be considered to 
result from the creation of a state 
of artificial hyperadrenalism. Fortv- 
nately, the degree of hyperadrenal- 
ism needed to control most allergic 












































diseases rarely gives rise to objec- 
tonable clinical manifestations dur-§ * 
ing short periods of treatment, but it 4 


is essential that the physician using§ 
these drugs be familair with them. 4 
Since the adrenal function of pa-§ / 
tients with allergic diseases is, in 
general normal, the effects produced 
by cortisone and corticotropin are 
similar. 

They are primarily of value for 
temporary treatment of acute allergic 
manifestations and severe exacerba- 
tions of chronic allergic disease. In 
bronchial asthma unresponsive to 
adrenaline aminophylline, essential- 
ly complete relief of symptoms may 
be effected in at least 90 per cent of 
patients by recourse to ACTH or 
cortisone. Severe hay fever which 
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has failed to respond to the use of 
antihistamine drugs, may be relieved 
markedly by the use of oral corti- 
'@ one, 25 mg every 6 to 12 hours, or 
~MACTH in gelatin, 40 -mg_ injected 

@daily. This should however be con- 
sidered an emergency treatment. If 
the patient is seen before the pollen 
season, the standard course of in- 
Biections of pollen is still the treat- 
ment of choice. 


Chronic intrinsic allergic dermati- 
tis, both infantile eczema and atopic 
dermatitis of adults, like chronic 
asthina, improves rapidly when 
treated with these hormones, al- 
though there is a tendency to recur- 
rence when treatment is discon- 
tinued. In contact dermatitis, the de- 
termination of the causative agent 

by means of patch tests is usually 
B possible. A severe eruption of this 
BE type frequently requires symptoma- 
tic relief, however, and for this 
— ACTH in gelatin or cortisone are 
§ highly effective. In the treatment of 
urticaria, ACTH and cortisone may 
be expected to give prompt relief 
where the antihistamine drugs have 
proved ineffective. Serum sickness 
and the reaction to penicillin which 
closely resembles each other in 
symptoms, generally respond favor- 
ably to cortisone or ACTH. 


Many types of allergic reactions to 
| drugs may also be inhibited by 
ACTH and cortisone. Simple drug 
fever and dermatitis medicamentosa, 
if attributable to drugs, are rapidly 
eliminated from the body, and usual- 
ly subside so quickly after the caus- 
ative agent is stopped. that no treat- 
ment is needed. Finally, periateritis 
nodosa, although not of proven aller- 
gic origin, is suppressed by ACTH 
and cortisone regardless of its classi- 
fication. But while the eventual out- 
come of this treatment is doubtful, 
the use of these hormones offers 
more promise than other available 
form of therapy. 


Practitioner, 170:347-354, 1953. 
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ACETONE 
OCCULT BLOOD 


DROP TEST 


eee ee 

chemical analysis of urine 
IN ONE MINUTE 

with only one drop of reagent 

and one drop of urine per test 


RGO PRODUCTS COMPANY 
Walteria, California, U.S.A 





Hazards of Salt Restriction 


The 200-mg. sodium diet in edema 
associated with liver and kidney dis- 
ease, and particularly with heart 
failure is most valuable. Salt re- 
striction in hypertension must be 
very severe to be of any benefit— 
50 to 150 mg. daily as in the rice 
diet. 


As long as kidney function is 
adequate, sodium restriction in med- 
ical and surgical patients is safe, 
since the kidney tubules are so con- 
structed to conserve sodium that 
they can elaborate a urine which is 
practically sodium free. If the tub- 
ules cannot make ammonia to ex- 
change for sodium ions and if they 
cannot exchange H-plus ions for 
sodium ions, limitation of sodium 
may produce a serious deficit. This 
occurs especially in hypertensive pa- 
tients because they are prone to 
have impaired kidney function. The 


hypertensive individual with good 
kidney function should excrete les; 
than 100 mg. of sodium (test for 
chloride if sodium determination; 
cannot be done) daily after the 
first 4 days of the rice diet. If more 
is excreted, then the patient must 
receive that much more. 

With advanced heart failure and 
cirrhosis of the liver there is a ten- 
dency for the kidneys to retain wa- 
ter, irrespective of any sodium de. 
pletion. Severe sodium limitation, 
plus the frequent administration of 
mercurial diuretics, will cause ser- 
ious sodium deficiency. 


Removal of 10 liters of ascitic fluid 
removes 56 grams of salt. If the pa- 
tient has unlimited access to water 
and is on a very low salt intake 
there can be dangerous reduction in 


the sodium concentration of his 
body. 


a FAVORED Menstrual Regulator 


e Ergoapiol (Smith) with Savin contains all the active alkaloids of whole ergot, to- 
gether with apiol (M.4.S. Special) and oil of savin in capsule form. One to two cap- 
sules, three to four times a day, help to promote menstrual regularity and greater 
comfort in many cases of functional amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia. Supplied in ethical packages of 20 capsules. May we send literature? 


ERGOAPIOL (smity) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK, N. Y. 


Mal: 
whooping 
cough 


GOLD PHARMACAL CO. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. In four- 
ounce original bottles. A teaspoonful every 3 to 4 hours. 


NEW YORK CITY 
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(dyspepsia, manatee bloating, etc.) 


Pua PLUS © 


TABLETS 


PLEBILIN PLUS enables patients, especially those 
over 40, to eat without fear, digest in comfort, eliminate 


with regularity... 


® potent digestive enzymes 


with entirely safe, convenient... 


(to facilitate digestion of fats, carbohydrates, proteins) 


@ biliary stimulation e physiological laxation 


Desoxycholic Acid . . . 
Each enteric-coated | Dehydrocholic Acid. - 
Malt Diastase 


tablet contains: Bile Salts. 


Pancreatin, U.S P. 


32 mg. (2 gr.) 


(passesinto intestines bas potency unimpaired) 


samples and literature on request. The PAUL ‘PLESSNER Company 


Hazards of Salt Restriction 


If diarrhea, gastric suction, or any 
fistula discharging digestive juices 
the body has no protection from 
large daily losses of salt; these loss- 
es must be replaced. 

Signs of salt depletion—less than 
300 cc. of urine daily, weakness, 
drowsiness, nausea and vomiting, 
mental depression, and coma. Death 
will occur if these warnings are ig- 
nored; death may occur after treat- 
ment, if it is started too late. 

In advanced heart failure and por- 
tal cirrhosis, or if large ascitic de- 
posits are removed, salt restriction 
must be accompanied by water re- 
striction to avoid dilution of sodium. 

If mercurial administration fails 
to produce a good diuresis, this is a 
warning that salt depletion may be 
taking place since salt will be excret- 
ed even in the absence of much wa- 
ter excretion. 

Once sodium deficiency is pro- 
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duced one cannot rely upon nor- 
mal saline to correct the deficit; so 
much water has to be given in this 
manner that acute pulmonary edema 
may result before the sodium level 
is brought back to normal. One 
must use 5 or 6% NaCl IV while 
at the same time limiting water in- 
take; 200 c.c. are given first and the 
response noted. A good response en- 
courages further administration at 
the rate of 300 c.c. q. 12 h. Too rap- 
id reconstitution of the defect does 
not give the body a chance to make 
adjustments and may cause death. 
As Na deficit is made up, K-lack may 
become evident when water comes 
out of the overhydrated cells and 
dilutes the extracellular fluid. If 
weakness and mental symptoms oc- 
cur and reflexes disappear, this pos- 
sibility should be checked for and 
corrected. 


Jour. Med. Asso. of Ga, 43:21, 1954. 
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